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ABSTRACT 

In the first phase of this study (see ED 040 133) , 
data revealed that lunchroom aides constituted the largest category 
th/?nn?^°^^^-2^^^ P^^^ voluntary respects. Inasmuch as 

til ^"-^^ "1^^ ^° ""ost common paraprofessional, 

H^^^-K i 2-*'^^ ^^^^ ^° ^^"^y ^yP^ °f paraprofessional in 

fn^o^i Questionnaires were sent to principals, all lunchroom aides, 

•^PS''^"^•°^,^® teachers in 150 randomly selected schools 
qualified for inclusion in the study based on the use of three or 

r?;°oo o"-^^^ working in the building. The response rate 
constituted 89.3 percent of the total requested. Survey results are 
provided m tables and texts under the headings (1) profile of 
lunchroom aides, (2) working enviroament of the lunchroom aide, (3) 
participants* perceptions of lunchroom aides job, (4) lunchroom aide 
employn,ent procedures and policies, and (5) lunchrooi a?3es^ 
perceived and preferred roles. (Author/MLF) 
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FOREWORD 

Increasing Federal attention is being directed toward school lunch 
programs. When the Senate recently passed an expanded school lunch bill, 
it provided free lunches for nine million children. Many more children 
will benefit from "reduced-price" meals. 

The government is also in the process of developing school breakfast 
programs. As lunch programs are expanded and breakfast programs are begun, 
there v.ill be an increasing demand in the schools for food service personnel. 
School lunchroom aides, the largest category of paraprofessionals presently 
being used in New York State school districts, should continue to receive 
major consideration as a source for satisfying this demand. 

This report was coordinated for publication by Theresa M. Mack, 
Associate, and Whitney G. Wilkes, Aide in the Bureau of Occupational Edu- 
cation Research. Additional single copies may be obtained by writing: 
Bureau of Occupational Education Research, New York State Education 
Department, Albany, N.Y. 12224. 




Carl E. Wedekind, Director 
Division of Research 
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The Status and Role of Lunchroom Aides in Selected 



New York State School Districts 



Introduction 

The first phase in a continuing study ot the role and job satisfac- 
tions of school paraprof essionals revealed a surprising number of New York 
State schools actively participating in this approach. Of the 94 percent 
of responding school districts larger than common schools and exclusive of 
New York City, use of paraprof essionals was reported by 94.7 percent. The 
total number of paid paraprof essionals (10,054) was about twice the number 
of voluntary paraprof essionals (4,854). 

Lunchroom aides constituted the largest category of paraprof essionals 
in both paid and voluntary respects. In 407 school districts of the State 
there was a total of 3,106 paid lunchroom aides; in 18 school districts 
voluntary lunchroom aides totaled 738. 

Nature of Phase Two 

Inasmuch as the lunchroom aide was found to be the most common para- 
professional, decision was made to study this type of paraprof essional in 
depth. Random selection was made of 20 suburban central school districts, 
20 rural central school districts, and 5 enlarged city school districts on 
the basis of admitted lunchroom aide use. 

A roster of principals, teachers, and lunchroom aides by school 
buildings within the cooperating school districts was obtained from the 
chief school administrators* It was found that 180 school buildings were 
located within the 45 districts. Of these school buildings, 150 (83.3 per- 
cent) were qualified for inclusion in the study based on the use of three 
or more lunchroom aides working in the building. 

As a next step in the study, "packages" of questionnaires were sent to 
the principals of the qualifying school buildings. A "package" consisted 
of the following: (1) a questionnaire to be completed by the building 
principal, (2) a questionnaire to be completed by all lunchroom aides, and 
(3) questionnaires to be completed by a random selection of teachers com- 
prising 25 percent of the total teacher population within a school building. 
(A copy of the questionnaire, together with instructions for the principal 
for distributing, collecting, and returning the entire package, may be 
obtained from the Bureau of Occupational Education Research, New York State 
Education Department, Albany, New York 12224.) 

The response from school buildings constituted 89.3 percent of the 
total requested including 89 from suburban central, 33 from rural central 
and 12 from enlarged city school districts. A total of 1,437 question- 
naires was returned by 330 lunchroom aides, 978 teachers, and 129 building 
principals. 
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Profile of Lunchroom Aides 



Age of Lunchroom Aides 

Nearly three-quarters of the lunchroom aides are between 30 and 49 
years. Almost one-quarter of these aides are over 49. Very few aides are 
less than 30 years old. 



Table 1: 


Age of Lunchroom Aide 


s 


•Aee 


Frequency 


Percent 
of Total 


Under 20 


I 


.3 


20-25 


I 


.3 


26-29 


11 


3.4 


30-39 


109 


33.5 


40-49 


128 


39.4 


Over 49 


75 


23.1 


Total 


225 


100.0 
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Selection of Lunchroom Aides by Sex 

The majority (55.3 percent) of schools do not select lunchroom aides 
on the basis of sex.. A little less than half of the schools hired only 
women while three schools hired only men* 

Table 2: Selection of Lunchroom Aides by Sex 



Sex 


Frequency 


Percent 
of Total 


Male 


3 


3.2 


Female 


46 


41.5 


Either 


66 


55.3 


Total 


115 


100.0 



Formal Education of Lunchroom Aides 



The majority (58.8 percent) of lunchroom aides in the study are high 
school graduates. Seventeen percent have had some high school experience, 
and about 11 percent (10.8) have been to college but have not graduated. 

Table 3: Formal Education of Lunchroom Aides 



Level of Formal 
Education 


Frequency 


Percent 
of Total 


8th Grade or Less 


12 


3.7 


Some High School 


55 


17.0 


High School Graduate 


190 


58.8 


Trade School 


18 


5.6 


Some College 


35 


10.8 


Bachelor's Degree 


7 


2.2 


Master's Degree 


0 


0 


Doctor's Degree 


0 


0 


Other 


■6 


1.9 


Total 


323 


100.0 



Lunchroom Aide Marital Status 

Nine- tenths (90.8 percent) of the lunchroom aides contacted in the 
study are married. Another 5 percent are widowed. Very few single, 
divorced, or separated individuals hold lunchroom aide positions. 

Table 4: Lunchroom Aide Marital Status 



Marital Status 


Frequency 


Percent of Total 


Single 


6 


1.8 


Married 


295 


90.8 


Widowed 


17 


5.2 


Divorced or Separated 


7 


2.2 


Totfll 


2?.^ 


100.0 
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The Working Environment of the Lunchroom Aide 



Lunchroom Aide Working Arrangements 

Almost 90 percent (86.4) of the lunchroom aides are considered as 
regular workers, but working only part-time. (Table 5) Better than 90 per- 
cent (94.4) of the aides are on a daily schedule, (Table 6) 



Table 5: Working Arrangements of Lunchroom Aides 



Time Required Frequency Percent of Total 



Full -Time 


37 


11.4 


Part-Time 


280 


86.4 


As Needed 


7 


2.2 


Total 


324 


100.0 


Table 6: 


Time Schedules 


of Lunchroom Aides 



Time 


Frequency 


Percent of Total 


Daily 


301 


94.4 


Alternate 2 or 3 Days per Week 


7 


2.2 


2 Consecutive Dayt> 


0 


0 


1 Day per Week 


11 


3.4 


Other 


0 


0 


Total 


319 


100.0 



Daily Work Hours 

As might be expected, most of the lunchroom av*3S are busy in school 
during the noon hour periods. Almost three-quarters (73.8 percent) work 
between the hours of 10:30 A.M. and 1:30 P.M. 
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Table 7: Hours Typically Worked by Lunchroom Aides 



Hour 


Frequency 


Percent 
of Total 


Preschool Hours 




0 


Morning Only (e.g. 8 A.M. - 10 A.M.) 


3 


.9 


Morning and Midday (e.g. 8 A.M. - 1:30 P.M.) 


26 


8.1 


Midday Only (10:30 A.M. - 1:30 P.M.) 


236 


73.8 


Afternoon and Midday 


36 


11.3 


Afternoon Only 


1 


.3 


8 Hour Day 


18 


5.6 


Total 


320 


100.0 



Number of Hours Normally Worked Per Week 

Three-quarters (75.9 percent) of the lunchroom aides contacted work 
under 15 hours per week. This approximates 3 hours a day and agr-^es with 
the tabulation of just under 75 percent of the aides in school from 10:30 
A. Mo to 1:30 P.M. (Tables 7 and 8) Only a small fraction are retained for 
longer lunchroom duty or other work. 

Table 8: Number of Hours per Week Worked by Lunchroom Aides 



Nurujer of Hours 


Frequency 


Percent of Total 


Under 15 


245 


75.9 


Approximately 20 


34 


10.5 


Approximately 30 


11 


3.4 


Approximately 40 


3 


.9 


Other 


30 


9.3 


Totf 1 


323 


100.0 



Distance Traveled by Lunchroom Aide from Home to School 



V ^ percent (91,7) of the lunchroom aides contacted travel 5 miles 
or 1-1.'. Dv.',ween home and school. Only three aides (0.9 percent) have homes 
over 10 miles from school. 

Table 9: Travel Pi stance > Home to School 



Mileage: Home 



to School Frequency Percent 

0-5 297 91.7 

6-10 24 7.4 

11-15 3 .9 

Total 324 100.0 



Lunchroom Aides Hourly and Monthly Wages 

The median monthly salary for paid lunchroom aides is about $65.00. 
Half of the lunchroom aides report a salary of $1.00 to $1.50 per hour. 
About one-third (33.4 percent) receive hourly wages of $1.50 to $2. 00, 



Table 10: Lunchroom Aides Hourly Wages 



Dollars per Hour 


Frequency 


Percent of Total 


Less than $1.00 


16 


5.4 


$1.00 - $1.50 


150 


50.7 


$1.51 - $2.00 


99 


33.4 


$2.01 - $3.00 


28 


9.5 


More than $3.00 


3 


1.0 


Total Aides 


296 


100.0 



The L> nchroom Aide Reports on How Lonj^ it Took Her to Learn Her Job 



From the point of view of the lunchroom aide only a short time was 
needed to become acquainted with the details of the job. Of the lunchroom 
aides so reporting, 140 (43.6 percent) reported learning the job in a week 
while 125 (38.9 percent) believed they needed only 1 day. 

For those few aides who felt they needed more than a week it is pre- 
sumed that they may be among the group who have had their positions 
complicated by other nonlunchroom details or more extensive lunchroom 
duties. 

Table 11: Lunchroom Aide: Time Needed to Learn Her Job 



Time 


Frequency 


Percent of Total 


About 1 day 


125 


38.9 


About 1 week 


140 


43.6 


About 1 month 


43 


13.4 


Several months 


7 


2.2 


About 1 year 


6 


1.9 


Several years 


0 


.0 


Total 


321 


100.0 



Training Provided Lunchroom Aides after Employment 

Individual on-the-job training for lunchroom aides is provided by 
about f:hree-quarters (76.3 percent) of the j^ohools studied. Group inser- 
vice training is arranged by 16 (13.6 percent) of the schools. Special 
training by outside organizations in conjunction with school authorities is 
conducted in four of the schools. Many schools use combinations of post 
employment training. 



ERIC 
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Table 12: Training Provided for Lunchroom Aides after 
Employment 



Number of 
Schools 

Type of Traininf> Providing Percent 

Individual on- the- Job 

Training 90 75.3 

Group Inservice 

Training 16 13.5 



Special Training 4 



3.4 



No Special Training 

Provided 28 26.4 



Lunchroom Aide Vie ws of Additional Work and Trainin p ; 

fnly a very small fraction (9.2 percent) of lunchroom aides report 
that they have had additional training. At the same time a large number 

T K, ''f^^^"-^ ^^^^^ ^^^^"^ ^^'^^^^ ^^^^ additional training is necessary, 
liable 13) This view seems at odds with their report (table 11) that only 
a short time is needed to learn the job. This paradox may perhaps be 
explained by aide perception of what is and what might be. The aides may 
view lunchroom details as mundane and casual with something missing; 
additional training programs might improve understanding and perforrrance. 

When lunchroom aides were asked whether they felt qualified to do 
other school work, four-fifths replied affirmatively. Of this number, 92 4 
percent stated they would be willing to do this work. It would appear that 
most aides feel they are able and would like to take on other duties in 
addition to lunchroom service. It is noted that 8.2 percent have other 
jobs outside of school. 

Tasks Ot her Than Lunchroom Aide Duty Performed by the Lunchroom Aide 

It is common practice for lunchroom aides to perform additional tasks. 
Only 42 of the 311 respondent lunchroom aides (13.5 percent) reported 
lunchroom work as the sole school task. The most frequently reported 
additional task is audiovisual. Many combinations are evident. 
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Table 13: Additional Work and Training Perceived by Lunchroom Aides 



Question T Yes % Unc>* % No 7» 

Have you had a»:iditional 

training? 29 9.2 286 90.8 

Do YOU feel qualified to do 

iSore responsible work? 245 80,1 61 19,9 

(If yes) would you be willing 

to do this work? 206 92,4 17 7.6 

Have you had previous para- 
professional experience? 63 20.5 244 79.5 

Do you need additional training 

to do your job? 270 84,1 26 8,1 25 7.8 

Do you have another job 

outside of school? 29 8.2 296 91.8 



Unc. = Uncertain 



Table 14: Tasks Other Than Lunchroom Aide Duty Performed by the 
Lunchroom Aide 



other Tasks 


Frequency 


Percent of Total 


Audiovisual Aide 


47 


15.1 


Playground Aide 


2 


.6 


Teaching Aide 


14 


4.5 


Library Aide 


14 


4.5 


Transportation Aide 


9 


2.9 


Other 


183 


58.9 


Lunchroom Aide Only 


42 


13.5 


Total 


311 


100.0 
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Lunchroom Aide Time in Present Position 



Nearly all (94.5 percent) of the lunchroom aides have worked less than 
lyear at their present positions. None of the aides has worked longer 
than 3 years. This short job tenure may, perhaps, be explained by the 
relatively short length of time most school districts have used lunchroom 
aides. 



Table 15: Lunchroom Aide Time in Present Position 



Time in Present Percent of 
Position Frequency Total 

Less than 1 Year 307 94.5 

1-3 Years is 5,5 

More than 3 Years 0 0 

Total 325 lOO.O 



Lunchroom Aides Job Plans and Satisfact 



10ns 



Slightly over half (57.0 percent) of the lunchroom aides intend to 
stay on their same jobs for the coming year; 21.0 percent expect to be at 
the same school, but in another position. This retention of about 75 per- 
cent seems to indicate considerable continuity in the lunchroom aide pro- 
grams. These data perhaps indicate some job satisfaction and security. 

Table 16 shows lunchroom aide job satisfaction. The evidence from 
contact with lunchroom aides in the study suggests high satisfaction with 
the personnel involved, including supervisors; somewhat less satisfaction 
with the job itself; and considerable dissatisfaction with promotion 
possibilities and salary. Over 90 percent of the aides are satisfied with 
the personnel with whom they work and their immediate supervisors. Three- 
quarters show satisfaction with the type of work required. In the matter 
of promotion possibilities slightly over half (51.6 percent) are dis- 
satisfied, somewhat dissatisfied, or neutral. Pay dissatisfaction, although 
representing a small fraction (20.7 percent), is large enough to 
constitute a possible problem needing consideration. 
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Social Privileges of Lunchroom Aides 



Acceptance of lunchroom aides may in part be measured by the degree 
to which staff members view social privileges. Five social factor ques- 
tions were considered by principals, teachers, and lunchroom aides. 
(Table 17) 

Should lunchroom aides use the teachers' lounge ? Over two- thirds of 
the principals felt that aides should have this privilege. The majority 
(61.9 percent) of teachers agree with the principals. On the other hand 
there was no real indication of aides as a whole desiring to use the 
teachers' lounge since about half said "no" and half said "yes"; those 
aides with negative feelings may perhaps wish to have their own lounge or 
feel a little estranged from teachers. 

Should lunchroom aides attend faculty meetings ? A decidedly strong 
opinion is indicated by all groups against attendance of aides at faculty 
meetings. 

Should lunchroom aides join teachers at coffee breaks ? Slightly over 
half of principals and teachers would like aides to join with teachers for 
coffee breaks. On the other hand almost three-quarters (73.7 percent) of 
the aides think otherwise. The question once again raises the possibility 
of aide sense of exclusion or nonacceptance primarily by teachers. 

Should lunchroom aides attend PTA meetings as part of their job ? No 
group, principals, teachers, or aides, believes this to be necessary. The 
aides are most pronounced against required attendance. 

Should lunchroom aides "chit-chat" with teachers ? All groups strongly 
favor informal communications between aides and teachers. No group block 
in informal conversation seems to be indicated. 



Lunchroom Aide Perception of Immediate Supervisors 

In 87.9 percent of the cases lunchroom aides consider the building 
principals as their immediate supervisors. Food supervisors, teachers, and 
cooks are seldom considered in this light. 
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Table 18; Lunchroom Aide Perception of Inimediate Supervisor 



Supervisor 


Frequency 


Percent of Total 


Classroom Teacher 


12 


3.7 


Building Principal 


282 


87.9 


Cook 


1 


.3 


Food Supervisor 


10 


3.1 


Other 


16 


5.0 


Total 


321 


100.0 



Participants' Percept ions of Lu nchroom Aides Job 

Group Ratings of How Well Lunchroom Aide Duties are Defined 

The three groups, principals, teachers, and lunchroom aides, were 
asked to indicate how well they believed the aide duties were defined. 
Answers to five questions were requested. 

Do lunchroom aides know what their job includes ? Principals (96,0 
percent) and lunchroom aides (97.5 percent) strongly agree that they do. 
About three-quarters of the teachers agree, while slightly over one- 
quarter are uncertain. 

Do teachers know what the lunchroom aide's job includes ? Again the 
principals and lunchroom aides strongly agree. A majority of teachers 
believe they understand the aide duties, but a substantial number of 
teachers (23.4 percent) are uncertain. This fact indicates lapses of 
information in connection with teacher knowledge of aide duties. 

Are lunc hroom aides given a written list of duties ? Over 60 percent 
(68.3) of principals and over half (57.0 percent) of the aides state that 
no written list of job duties are given out. The great majority (81.1 
percent) of teachers are uncertain. 

Are lunc hroom aides told what to do in their jobs ? Nearly all of the 
principals (99.2 percent) and aides (96.2 percent) react positively to this 
question. Most of the teachers (62.1 percent) also answer affirmatively 
although slightly over one-third (35.9 percent) are uncertain. 
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Do lunchroom aides know what their jobs do not include ? Nearly 90 
percent (89.4) of the aides believe they understand the job limitations. 
Over one-fifth (20.5 percent) of the principals and 59 percent of the 
teachers are uncertain. The principals may be asked several questions: 
"Why is there uncertainty?" "Did the lunchroom aides have proper orienta- 
tion?" "What means should be used to determine whether the aides were 
properly oriented?" 



Group Rating of Lunchroom Aide Job Preparation 

Principals, teachers, and lunchroom aides were asked to resporld 
whether the lunchroom aides in their schools were well, adequately, or 
poorly prepared for their duties. A very high percentage (81.8) of the 
aides believed they were well prepared. Principals (69.4 percent) and 
teachers (65.0 percent) rated the aides as adequately prepared. No aides 
rated themselves as poorly prepared and only about 15 percent of the 
principals and teachers felt the aides to have had poor preparation. 

Group Rating of Lunchroom Aide Job Performance 

Slightly over half of the principals are satisfied with lunchroom aide 
job performance; a little less than one-third are somewhat satisfied. 
Teachers are perhaps a little more critical with almost 50 percent satis- 
fied and one-quarter somewhat satisfied. The aides themselves view their 
efforts much more favorably. 



Group Rating of Lunchroom Aide Job Importance 

The degree to which importance is credited to the lunchroom aide is 
worth knowing. Principals, teachers, and the aides were asked to respond 
in terms of four related questions. (Table 22)' 

To the question, "Does the lunchroom aide's job help students?" the 
great majority of respondents in all three groups answered affirmatively. 
Teachers as a whole were a little less certain than principals and aides. 

All groups agree strongly that lunchroom aides are important to the 
school. About one-quarter (26.9 percent) of the teachers are uncertain. 

That teachers appreciate aide work is agreed upon by all groups. Of 
interest is the fact that the aides have more doubts and uncertainties than 
other groups. Teachers themselves state that they do appreciate the 
importance of lunchroom aide work (89.0 percent). 
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Table 20: Group Rating of Lunchroom Aide Job Preparation 



Level of 
Preparation 


Principals 
Frequency Percent 


Lunchroom 
Frequency 


Aides 
Percent 


Teachers 
Frequency Percent 


Well 


19 


15.3 


266 


81.8 


184 


19.9 


Adequate 


86 


69.4 


59 


18.2 


600 


65.0 


Poor 


19 


15.3 


0 


0 


139 


15.1 


Total 


124 


100.0 


325 


100.0 


923 


100.0 


Table 


21 : Group Rating of 


Lunchroom 


Aide Job 


Performance 


















Level of 
Satisfaction 


Principals 
Frequency Percent 


Lunchroom Aides 
Frequency Percent 


Teachers 
Frequency Percent 


Satisfied 


72 


58.1 


210 


65.4 


477 


49.7 


Somewhat 
Satisfied 


38 


30.6 


73 


22.7 


241 


25.1 


Neutral 


5 


4.0 


25 


7.8 


129 


13.5 


Somewhat 

Dissatisfied 


9 


7.3 


12 


3.8 


78 


8.1 


Dissatisfied 


0 


0 


1 


.3 


34 


3.6 


Total 


124 


100.0 


321 


100.0 


959 


100.0 



When lunchroom aide importance is related to parental support only 
principals as a majority agree that this is the case. Both teachers and 
aides indicate a majority view of uncertainty or disagreement. A sizable 
number of principals (40.8 percent) are of similar view« It would appear 
that little effort has actually been made to determine public support and 
understanding of lunchroom aides and their part in the school program* 
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Lunchroom Aide Employment Procedures and Policies 



Minimum Age Requirement for Lunchroom Aides 

Most school districts (81.4 percent) do not require a minimum age. 
Where minimum age is required the range is from 18 to 32 years, with a 
median of ^1. 

Table 23: Minimum Age Requirements for Lunchroom Aides 



Minimum Age 


Frequency 


Percent of Total 


18 


4 


3.4 


21 


16 


'3.6 


22 


I 


.8 


32 


1 


.8 


No Age Designated 


96 


81.4 


Total 


118 


100.0 



Maximum Age Requirements for Lunchroom Aides 

Similar to the situation with minimum age, school districts generally 
do not etitablish maximum ages for lunchroom aides. In the very few schools 
where maximum ages are determined, the range varies from 45 to 70 years. 
(Table 24) 



How Lunchroom Aides Reported Means of Obtaining Positions 

Of the 308 lunchroom aides responding to this question, 136 (44.2 per- 
cent) state that they received their positions through direct contact with 
school district personnel offices. Second in frequency was information 
passed on to the lunchroom aides by school employees. Table 25 identifies 
sources suggested as possibilities and frequency of use. 
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Table 24: Maximum Age Requirements for Lunchroom Aides 



Maximum Age Frequency Percent of Total 



45 


1 


.9 


60 


1 


.9 


65 


4 


3.4 


70 


2 


1.7 


No Age Designated 


109 


93.1 


Total 


117 


100.0 



School District Educational Standards for Lunchroom Aides 

About half (49.2 percent) of the school districts included in the * 
study have no specific educational requirements for lunchroom aides. On v 
the other hand slightly less than this number (44.1 percent) of school 
districts require a high school diploma as contingent to employment. 
(Table 26) 



Table 25: How Lunchroom Aides Reported Means of Obtaining Positions 



Means of Obtaining Position 


Frequency 


Percent of Total 


Through Relative or Fviend 


24 


7.8 


Through School employee 


101 


32.8 


Newspaper Ad 


25 


8.1 


Applied to School Personnel Office 


136 


44.2 


Government Employinent Office 


0 


0 


Private Employment Office 


0 


0 


Radio /TV Announcement 


0 


0 


Union Announcement 


0 


0 


Other 


22 


7.1 


Total 


308 


100.0 
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Table 26: Educational Standards Repaired 



Standard 


Frequency 


Percent of Total 


Less than High School 


7 


5.9 


High School Diploma 


52 


44.1 


Some College 


0 


0 


College Degree 


1 


.8 


No Special Requirements 


58 


49.2 


Total 


118 


100.0 



Lunchro om Aide Perception of Level of Education Necessary and Sufficient 
to Satisfactorily Discharge Tasks 

Most (53.4 percent) lunchroom aides in the study consider the high 
school diploma as the minimum educational standard necessary for proper 
discharge of their duties. Somwhat less (41.3 percent total) feel that 
either an education through eighth grade- or some high school experience is 
sufficient. Very few (5.3 percent) view higher education in this light. 
(Table 27) 

This perception agrees in part with the district (44.1 percent) 
educational requirement of at least a high school diploma, but is at odds 
with 49.2 percent of districts demanding no special requirements. (Table 26) 

Table 27: Lunchroom Aide Perception of Needed Educational Requirements 



Level of Education 


Frequencj' 


Percent of Total 


Eighth Grade or Less 


46 


14.4 


Some High School 


86 


26.9 


High School Diploma 


171 


53.4 


Some College 


8 


2.5 


College Degree 


0 


0 


Other 


9 


2.8 


Total 


320 


100.0 
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Fringe Benefits Afforded the Lunchroom Aide 



It would appear that fringe benefits are not generally afforded lunch 
room aides. When these benefits are permitted they are located primarily 
in sick leave with pay (41*9 percent) and in free meals (31,6 percent). 

Table 28: Fringe Benefits for Lunchroom Aides 



Fringe Benefit 


Afforded 


Percent of Total 


Free Meals 


101 


31.6 


Health Insurance 


23 


7.2 


Sick Leave With Pay 


134 


41.9 


Retirement (Not Social 


Security) j2 


10.0 


Vacation With Pay 


18 


5.6 


Life Insurance 


15 


4.7 


Other 


12 


3.6 



Sources of Funds Supporting Lunchroom Aide Programs 

The regular school budget is the source of funds for the support of 
lunchroom aide programs in 94.9 percent of the school districts. In eight 
of these districts governmental support supplements, or is used in place 
of, the school budget. 



Table 29: Sources of Funds for Lunchroom Aide Program 



Source 


Frequency' 


Percent of Total* 


Regular School Budget 


112 


94.9 


Governmental Support 


8 


6.8 


Foundation Support 


0 


0 


Private Resources 


0 


0 


Other 


5 


4.2 


Total 


125 





^Percent total exceeds 100.0 since jorae school districts use 
combinations of fund sources. 
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Group Rating of Advisability of State Certification Requirements for 
Lunchroom Aides 



Teachers and lunchroom aides were asked to consider Whether State 
certification requirements should be applied to the lunchroom aide position. 
Over three-quarters (76.7 percent) of the teachers and slightly over 60 
percent (61.8) of the aides felt this was not necessary. (Table 30) 



Table 30: Group Rating of State Certification Advisability for Lunchroom 
Aides 





Teachers 


Lunchroom Aides 


Total 


Certification 


Fre- 


Fre- 




Fre- 


Needed? 


quency Percent 


quency 


Percent 


quency Percent 


Yes 


215 23.3 


115 


38.2 


330 27.0 


No 


707 76.7 


186 


61.8 


893 73.0 



Lunchroom Aides Perceived and Preferred Roles 



Contrast of Lunchroom Aide Expected and Actual Role 

Nearly all lunchroom aides are doing what they expected as their role. 
Job descriptions and/or expectancies appear to be accurate with actual 
situations. The few cases of discrepancy are probably due to (1) insuffi- 
cient information by school officials, (2) additional duties appended with- 
out prior information, or (3) overselling and/or misinformation. 



Table 31: Expected and Actual Roles 



Job is as expected 


Frequency 


Percent of Total 


Yes 


308 


96.0 


No 


13 


4.0 


Total 


321 


100.0 
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Group Ratings of Actual and Ideal Lunchroom Aide Job Activities 

The study attempted to discover the perception of principals, teachers, 
and lunchroom aides in regard to actual as contrasted to ideal job activi- 
ties associated with the work of the lunchroom aide. The actual job 
activity roles as considered by each group are shown in table 32, 

Table 32: Actual Role, Group Rating of Activities Perceived 
as Components of Lunchroom Aide Job 



Lunchroom Aide 
Activity 


Principal 
Percent Yes 


Lunchroom Aide 
Percent Yes 


Teache 
Percent 


Keep Attendance 
Records 


3.2 


3.7 


• 3.9 


Sell Food 


12.1 


13.1 


18.1 


Sell Lunch Tickets 


2.4 


2.1 


8.7 


Punch Meal Tickets 


1.7 


.4 


7.2 


Make Up Menus 


.8 


0 


4.7 


Take Lunch Counts 


4.1 


9.9 


11.6 


Keep Lunch Records 


5.6 


8.8 


13.3 


Inventory Supplies 


4.8 


5.5 


8.1 


Issue Passes 


20.3 


16.0 


24.7 


Answer Telephone 


8.1 


7.3 


16.8 


Answer Intercom 


24.6 


11.2 


27.9 


Complete Accident 
Reports 


46.3 


16.1 


30.9 


Compile Absentee 
Lists 


3.3 


1.8 


3.1 


Bring Students From 
Class to Lunch 


11.5 


16.3 


8.9 


Keep Order in 
Lunchroom 


100.0 


96.5 


94.8 


Take Students From 
Lunch to Class 


18.9 


25.2 


12.9 
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Table 32: (Cont.) 



Lunchroom Aide 
Activity 


Principal 
Percent Yes 


Lunchroom Aide 
Percent Yes 


Teacher 
Percent Yes 


Take Care of Venti- 
lation and Lights 


80.5 


51.2 


67.0 


Take Food to 
Classrooms 


1.6 


6.1 


3.3 


Take Food to Other 
Buildings 


0 


0 


1.6 


Clean up Lunchroom 


40.3 


39.9 


43.6 


Clean Kitchen 


4.0 


1.3 


9.0 


Collect Dirty Dishes 


9.7 


13.6 


14.7 


Wash Dishes 


2.4 


1.3 


8.5 


Serve Food on Line 


8.1 


4.3 


11.3 


Prepare Food for 
Cooking 


.8 


0 


7.6 


Cook Food 


.8 


0 


7.3 


Set Tables 


20.2 


8.6 


13.1 


Clean Tables 


60.2 


64.4 


50.7 


Play Records: 
Music Appreciation 


19.5 


11.9 


10.7 



Review of table 32 indicates that there is agreement among the groups 
that actual job activities for most lunchroom aides heavily involve the 
following jobs (in order of greatest frequency): keep order in the lunch- 
room, take care of ventilation and lights, clean tables, clean up lunchroom 
complete accident reports, and collect dirty dishes. Other job activities 
are much less frequent in appearance. 

All three groups generally agree with the existence of job activities. 
Such differences in views apply only to small percentages of teachers, 
principals, and lunchroom aides and do not reflect the groups in general. 
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Small percentages of teachers credit lunchroom aides as actually per- 
forming certain job activities which the principals and lunchroom aides do 
not admit. These are; sell lunchroom tickets, punch meal tickets, make 
up menus, keep lunch records, wash dishes, prepare food for cooking, cook 
food, answer telephone, and clean kitchen. The probable reason for the 
differences in views by these small numbers of teachers lies in the 
teachers' lack of real knowledge of lunchroom aide performance with the 
result that their opinions as reported in the study were based on hearsay 
or guess work in terms of what they thought the aides probably were doing. 

By and large principals and lunchroom aides agree concerning lunch- 
room aide jobs. The few differences involve small percentages of both 
groups. 

On thva basis of mean scores the composite opinions of all three groups 
are to be seen in table 33. 

Table 33: Rank Position of Mean Scores Group Ratings of Actual 

Activities Perceived as Components of Lunchroom Aide Job 



Job Activity 


Pa t"i no 

I\CL LX IlK 


JOD /ictivicy 


Rating 


Keep order in lunchroom 


1.01* 


Take lunch counts 


1.90 


Take care of ventilation 
and lights 


1.35 


Serve food on line 


1.90 


Clean tables 


1.46 


Inventory Supplies 


1.93 


Clean up lunchroom 


1.57 


Clean kitchen 


1.93 


Complete accident reports 


1.70 


Sell lunch tickets 


1.93 


Collect dirty dishes 


1.70 


Wash dishes 


1.94 


Answer intercom 


1.76 


Prepare food for 
cooking 


1.94 


Issue passes 


1.77 


Cook food 


1.94 


Sell food 


1.83 


Punch meal tickets 


.1.95 


Take students from lunch 
to class 


1.84 


Keep attendance records 


1.96 


Answer telephone 


1.86 


Take food to classrooms 


1.96 


Set tables 


1.87 


Compile absentee lists 


1.97 


Keep lunch records 


1.88 


Make up menus 


1.97 


Play records 


1.88 


Take food to other 
buildings 


1.99 


Bring students from 
class to lunch 


1.89 


*Duty most common in practice 




Principals, teachers, and lunchroom aides were asked to express their 
opinions concerning the job activities of lunchroom aides which should 
const:' tute their ideal roles. These ideal job activities are shown in 
table 3'/. 

Table 34: Ideal Role> Group Ratings of Activities Perceived as 
Components of Lunchroom Aide Job 



Principal Lunchroom Aide Teacher 



Lunchrocut Aide 
Activity 


Yes 


Percent 
Yes 


Yes 


Percent 
Yes 


Yes 


Percen 
Yes 


Keep Atten- 
dance Records 


8 


14.8 


18 


11.8 


130 


14.9 


Sell Food 


15 


13.8 


16 


10.6 


220 


23.5 


Sell Lunch 
Tickets 


24 


21.8 


15 


10.2 


285 


33.1 


Punch Meal 
Tickets 


22 


20.2 


7 


4.8 


258 


30.5 


Make up Menus 


6 


5.4 


7 


4.8 


75 


8.7 


Take Lunch Count 


33 


29.5 


16 


10.7 


350 


40.4 


Keep Lunch 
Records 


29 


25.7 


19 


12.8 


318 


36.8 


Inventory 
Supplies 


17 


15.0 


14 


9.5 


I S9 


1 R fi 


Issue Passes 


35 


31.2 


44 


28.0 


354 


41.3 


Answer 
Telephone 


20 


18.2 


17 


11.7 


269 


31.7 


Answer 
Intercom 


36 


33.3 


28 


13.3 


396 


46.3 


Complete Acci- 
dent Reports 


55 


50.5 


31 


21.5 


456 


52.5 


Conpile Absentee 
Reports 


11 


9.9 


13 


9.2 


136 


15.9 


Bring Students 
from Class to 
Lunch 


41 


36.6 


30 


20.7 


366 


41.5 



Table 34: (Cont.) 



Principal Lunchroom Aide Teacher 



Lunchroom Aide 
Activity 


Yes 


Percent 
Yes 


Yes 


Percent 
Yes 


Yes 


Percen 
Yes 


Keep Order in 
Lunchroom 


109 


98.2 


115 


58.3 


882 


97.8 


Take Students 
from Lunch to 
Class 


41 


36.9 


43 


29.1 


406 


46.0 


Take Care of 
Ventilation and 
Lights 


90 


81.8 


79 


51.6 


681 


77.1 


Take Food to 
Classrooms 


8 


7.5 


8 


5.8 


94 


10.9 


Take Food to 
Other Buildings 


5 


4.7 


0 


0 


56 


6.5 


Clean up Lunch- 
room 


53 


48.6 


38 


26.2 


417 


47.4 


Clean 
Kitchen 


5 


4.6 


4 


2.9 


100 


II. 5 


Collect Dirty 
Dishes 


16 


14.7 


12 


8.6 


158 


18.2 


Wash Dishes 


5 


4.6 


3 


2.2 


93 


10.7 


Serve Food on 
Line 


12 


11.0 


10 


7.1 


151 


17.3 


Prepare Food 
for Cooking 


3 


2.8 


2 


1.4 


73 


8.4 


Cook Food 


1 


.9 


2 


1.4 


68 


7.9 


Set Tables 


33 


30.6 


15 


10.6 


203 


23.6 


Clean Tables 


69 


63.9 


64 


43.0 


479 


54.7 


Play Records 


56 


52.3 


50 


33.1 


486 


55.8 



O 28 



/ 



Table 34 indicates a strong agreement among all groups that lunchroom 
aides should be involved in the following job activities (in order of fre- 
quency): keep order in lunchroom and take care of ventilation and lights. 

Disagreements between views of lunchroom aides with principals and 
teachers are more numerous. Principals and teachers are more inclined to 
feel that the aides should be involved in the following job activities: 
playing records, cleaning tables, taking lunchroom counts, keeping lunch 
records, issuing passes, answering telephones and intercoms, completing 
accident reports, bringing students from class to lunch and return, and 
cleaning up lunchroom. With these items lunchroom aides show much less 
support. 

On the basis of mean scores the composite opinions of all groups in 
regard to the ideal job composites are shown in table 35. 

Comparative Rank of Actual and Ideal Roles of Lunchroom Aides : 
Composite Groups 

A comparison of the combined group ratings for actual and ideal lunch- 
room aide job activity is given in table 36. 

A correlation^ of .852 between actual and ideal rank scores indicates 
a strong relationship. This high relationship indicates that the composite 
views of principals, teachers, and lunchroom aides tend to be quite similar 
in terms of actual and ideal lunchroom aide job activity importance. 

Collective group opinion supports almost uniformly both actual and 
ideal lunchroom job activity as most important (in order of frequency): 
keep order in lunchroom, take care of ventilation and lights, clean tables, 
clean up lunchrooms, and complete accident re;jorts. 

On the other hand the same collective group opinion places the 
following job activities as least important (in order of frequency): take 
food to other buildings, make up menus, compile absentee lists, take food 
to classrooms, and keep attendance records. 

In contrasting actual as against ideal rankings only "collecting dirty 
dishes" seems to be very much out of order. Actual practice places this 
activity in the "frequently done" category, \Aiile ideally the composite 
group places it at about the middle of desired activities. "Selling food" 
also seems to be done more than ideally desired; as eighth in actual rank, 

it is 17th in ideal rank. The matter of "punching meal tickets" has more 
support in practice than in theory. 



On basis of Spearman Rho 
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Table 35: Rank Positions of Mean Scores Group Ratings of Ideal 

Activities Perceived as Components of Lunchroom Aide Job 





Rating 


Job Activity 


Rating 


Keep order in lunchroom 


1.11* 


Set tables 


1.77 


Take care of ventilation 
and lights 


1.25 


Sell food 


1.78 


Clean tables 


1.46 


Inventory supplies 


1.83 


Play records 


1.48 


woiiecc dirty disnes 


1.83 


Complete accident reports 


1.52 


oerve rood on line 


1.85 


Clean up lunchroom 


1.55 


Keep attendance records 


1.86 


Take students from lunch 




Compile absentee lists 


1.86 


to class 


1.57 


Take food to classrooms 


1.90 


Answer intercom 


1.58 


Clean kitchen 


1.90 


Issue passes 


1.62 


Wash dishes 


1.91 


Bring students from class 
to lunch 


1.62 


Make up menus 


1.92 


Take lunch counts 


1.65 


Prepare food for cooking 


1.93 


Keep lunch records 


1.67 


Take food to other buildings 


1.94 


Sell lunch tickets 


1.71 


Cook food 


1.94 


Answer telephone 


1.72 






Punch meal tickets 


1.74 







*Duty most commonly thought as ideal 
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Table 36: Composite Group Comparative Ranking of Actual and Ideal 
Job Activities as' Based on Unweighted Means 





Actual 


Ideal 




Actual 


Ideal 




i\anK 


KanK 


Job Activity 


Rank 


Rank 


Neep oroer in 






Take lunch counts 


\hk 


11 


lunchroom 


1 


I 












Serve food on line 


16^ 


20 


Take care of ventila- 










tion and lights 


2 


2 


Inventory supplies 


19 


18^ 


Clean tables 


3 


3 


Clean kitchen 


19 


23^ 


Clean up lunchroom 


A 


0 


Sell lunch tickets 


19 


13 


uompieue acciaenu 






Wash dishes 


22 


25 




















Prepare food for 






L/Oiiccu Qxruy Qxsnes 




1 o ]^ 


cooking 


22 


21 


Answer intercom 


7 


8 


Cook food 


22 




Issue passes 


8 


9^ 


Punch meal tickets 


24 


15 


Col 1 -FooH 
Oc 1 1 I.OOQ 


Q 


1/ 


Keep attendance 












records 




21^ 


Take students £rom 








lunch to class 


10 


7 


Take food to 












classroom 




23% 


Answer telephone 


11 


14 














Compile absentee 






Set tables 


12 


16 


lists 




21% 


Keep lunch records 


13^ 


12 


Make up menus 


Ilk 


26 


Play records 


13^ 


4 


Take food to other 












buildings 


29 


28% 


Bring students from 








class to lunch 


15 


9% 









Comparat ive Rank of Actual and Ideal Roles of Lunchroom Aides: Individual 
Groups 

It is of interest to compare principal, teacher, and lunchroom aide 
ratings of actual with ideal job activities. Table 37 shows this comparison 
based on weighted means. 



The correlation of principals' actual with ideal rankings of lunchroom 
aide job activities is .866. Teachers' rank correlation of these activities 
is .797 and the lunchroom aides correlation is .902. All of these correla- 
tions are quite high and tend to show that each group places actual and 
ideal job activities in similar ranking. 
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Lunchroom aides generally view actual jobs as very close to the ideal. 
This lack of difference may be due to satisfaction on the job and/or lack 
of experience and training leading to limited knowledge concerning job 
possibilities and importance. On the other hand teachers as a group believe 
the lunchroom aide's actual versus ideal situation to be less perfect, 
although not greatly out of line. 

Table 37: An Analysis of the Differences Between Group Ratings of 
Actual and Ideal Lunchroom Aide Roles 



Lunchroom 
Ac t ivT t* V 


Principal 
Actual Ideal 


Lunchroom 

A r* t*i 1 '3 1 


Aide 


Teacher 
Actual Idea 


Keep order in 
lunchroom 


1 


I 


1 

1 


1 


1 


1 


Take care of venti- 
lation and lights 


2 


2 


3 


2 


2 


2 


r!1 pAn t*Ah1 pQ 


3 


3 


O 

£. 






L 


f^oninlpt*p r» r» 1 Hp Ti t* 

reports 


4 


5 


7 


8 


5 


5 


Clean up lunchroom 


5 


6 


4 


7 


4 


6 


Answer intercom 


6 


9 


12 


10 


6 


7 


Issue passes 


7 


10 


8 


6 


7 


10 


Set tables 


8 


11 


15 


15% 


12 


16 


Play records 


9 • 


4 


11 


4 


16 


3 


Take students from 
lunchroom to class 


10 


7 


5 


5 


13 


8 


Sell food 


11 


20 


10 


15% 


8 


17 


Bring students from 
class to lunchroom 


12 


8 


6 


9 


18 


9 


Collect dirty dishes 


13 


19 


9 


20 


10 


19 


Answer telephone 




16 


16 


13 


9 


14 


Serve food on line 




21 


19 


21 


15 


20 
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Table 37: (Cont.) 


Lunchroom 
Activity 


Principal 
Actual Ideal 


Lunchroom 
Actual 


Aide 
Ideal 


Teacher 
Actual Ideal 


Keep lunch money 
records 


16 


13 


14 


11 


U 


12 


Inventory supplies 


17 


17 


18 


18 


20 


18 - 


Take lunch count 


18 


12 


13 


14 


14 


11 


Clean kitcVien 


19 


2ek 


23^ 


25 


17 


23 


Complete absentee 
lists 


20 


22 


22 


19 


28 


21 


Keep attendance 
records 


21 


18 


20 


12 


26 


22 


Sell lunch tickets 


22k 


14 


21 


17 


19 


13 


Wash dishes 


12k 


26k 


23^5 


26 


21 


25 


Punch meal tickets 


24 


15 


25 


23^ 


24' 


15 


Take food to 
classroom 


25 


23 


17 


22 


27 


24 


Make up menus 


27 


24 


27k 


23^ 


25 


26 


Prepare food for 
cooking 


27 


28 


27k 


27^ 


22 


27 


Cook food 


27 


29 


27k 


27^ 


23 


28 


Take food to other 
buildings 


29 


25 


27k 


29 


29 


29 



Conclusions 

Demography of Lunchroom Aides 

1. Three-quarters of the aides nge in age from 30 to 49 years. Only 
4 percent are under 30. Those of 50 a.id over constitute about one-fifth 
(23.1 percent) of the aides. 

2. The majority (58.8 percent) of lunchroom aides are high school 
graduates. Seventeen percent have had some high school study. About one- 
tenth (10.8 percent) have had some college experience. Only 3.7 percent 
of the aides have had an eighth grade education or less. 



erIc 



33 



3» Over 90 percent of the lunchroom aides ar e married and the same 
percent of aides work in school on a daily basis. 

Working Environment of Lunchroom Aide" 

1. Lunchroom aides tend to live within a short distance from the 
school building where they work. 

2. Almost three-quarters of the lunchroom aides work between the 
hou.'S of 10:30 A.M. to 1 ;30 P.M. A small fraction of the aides (5.6 per- 
cent) work an 8-hour day. 

3. Slightly over half of the lunchroom aides earn between $1.00 to 
$1.50 per hour. One-third of the 'ies earn between $1.51 and $2«00 per 
hour. The median monthly salary fo. all lunchroom aides is about $65.00* 

4. Almost half (43.6 percent) of the lunchroom aides believe they 
need a maximum of 1 week to learn the job while 38.9 percent feel only 1 
day was needed. On the other hand, 84.1 percent of the aides would like 

further training although the nature of their needs is not described. 

5. Over three-quarters of the lunchroom aides received on-the-job 
training. Group training and/or special training in conjunction with 
other institutions is at a minimum. 

6. Over four-fifths of the lunchroom aides wish to be engaged in 
school work in addition to their present duties. Only 13.5 percent of che 
aides reported lunchroom services as their sole school work. Audiovisual 
assistance was most often reported as extra work. 

7. In general (94.5 percent) lunchroom aides have held their positions 
for less than a year. 

8. BettejL' than half of the lunchroom aides plan to remain at their 
jobs for the coming year. About one-fifth of the aides anticipate a 
different position in the school system. Retention of about 75 percent 
seems certain. 

9. Most aides are satisfied with the personnel involved in lunchroom 
work, but appear less satisfied with the job primarily because of promotion 
blocks and lack of salary increases. 

10. Principals and teachers generally agree that lunchroom aides should 
have the privilege of using the teachers' lounges; in contrast propor- 
tionally fewer aides indicate an interest in this privilege. 

11. Principals, teachers, and lunchroom aides strongly agree that 
lunchroom aides should not attend faculty and P.T.A. meetings. 
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12. Principals and teachers are about evenly divided over the question 
of inviting lunchroom aides to teacher coffee breaks while 26,3 percent of 
the :ides want to join the teachers at this function. All three groups 
strongly support enhancement of informal contacts between lunchroom aides 
and teachers. 

13, Almost 90 percent of the lunchroom aides consider the building 
principal as their immediate supervisor. 

Perception of Lunchroom Aides and their Jobs 

1. The majority of principals believe lunchroom aides fully under- 
stand their job criteria; teachers are less certain. Most teachers believe 
their own knowledge of lunchroom aide work details to be sufficient to make 
judgments; on the other hand, one-quarter of the teachers admit to meager 
knowledge. Nearly all (96.0 percent) of the lunchroom aides state that 
they are doing what they expected to do when they accepted their positions. 

2. Less than half of the lunchroom aides are given written descrip- 
tions of their jobs. Teachers show very little knowledge of the means 
through which the aides are oriented. 

3. Almost 90 percent of the lunchroom aides believe that they under- 
stand the job limitations. About one-fifth of the principals and just over 
half of the teachers have reservations concerning this knowledge. 

4. Lunchroom aides (81.8 percent) believe they are well prepared to 
carry out their duties. Principals (69.4 percent) and teachers (65.0 per- 
cent) rated lunchroom aides as only adequately prepared, A small per- 
centage of principals (15.3 percent) and teachers (15.1 percent) rated the 
aides as poorly prepared, 

5. Teachers as a group are more critical of lunchroom aide perfor- 
mance than are principals, and principals are more critical concerning such 
performance than are the aides. Only 49.7 percent of the teachers indicate 
full satisfaction with the work of lunchroom aides. 

6. Principals, teachers, and lunchroom aides generally support the 
importance of the lunchroom aide program for students, although teachers 
tend to be a little less certain. 

7. Principals as a whole view the position of the lunchroom aide as 
important to parental support. However, teachers and lunchroom aides are 
generally in doubt about this importance. 

Lunchroom Aide Employment Procedures and Policies 

1. Most school districts do not have regulations concerning minimum 
and maximum ages for lunchroom aide service. Where regulations do exist, 
minimum requirements range from 18 to 32 yeavs with a median age of 21, and 
maximum requirements range from 45 to 70 with a median age of 65. 
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2. The great majority of lunchroom aides reported that they learned 
of the existence of their positions through school personnel offices (4^,2 
percent) and through other school employees (32,8 percent). 

3. In the hiring of lunchroom aides school districts operate with and 
without consideration of educational requirements. The high school diploma 
is the standard for 44,1 percent of the schools reporting in the study, 
while 49,1 percent of the schools have no special educational requirements. 

4. Over 50 percent (53.4) of the lunchroom aides believe a high 
school diploma is the necessary educational standard for lunchroom aide 
employment « 

5« Fringe benefits are not generally afforded lunchroom aides. When 
they are afforded they are usually limited to sick leave with pay (41,9 
percent) and free meals (31.6 percent), 

6, The regular school budget is the source of support for nearly all 
reported lunchroom aide programs. Governmental support (6,8 percent) is 
limited and appears to be a supplement to the regular school budget, 

7, Teachers and lunchroom aides generally do not favor State 
certification for lunchroom aides. 

8, Principals, teachers, and lunchroom aides believe the actual job 
of the lunchroom aide includes (as most frequently reported and in order): 
keep order in lunchroom, take care of ventilation and Ughts, clucin tables, 
complete accident reports, and collect dirty dishes. 

9, All three groups agree that the ideal role of the lunchroom aide 
should include keeping order in lunchroom, and taking care of ventilation 
and lights. Principals and teachers also agree, but with less support 
from lunchroom aides, that the lunchroom aide should also be involved with 
playing records, cleaning tables, taking lunchroom counts, keeping lunch 
records, issuing passes, answering telephones and intercoms, completing 
accident reports, bringing students to and from classes, and cleaning up 
the lunchrooms. 

10. Correlations of lunchroom aide roles indicate high agreement of 
each group in respect to actual and ideal roles, and between groups in 
these respects. 
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ophthalmoscopically , and therefore such visual failure is often initially 
described as 'cerebral' or 'cortical' blindness, while in other cases 
congenital optic atrophy or congenital nystagmus is diagnosed. The 
electroretinogram, however, is always grossly abnormal in the earliest 
stages, and in later years ophthalmoscopically observable lesions of'ten 
develop, and may progress to the final picture resembling retinitis 
pigmentosa. 

This points up another important area in which the ophthalmologist 
can play a significant and invaluable role in the diagnosis and manage- 
ment of deaf-blind children. This is in the provision of specialized 
laboratory facilities to aid in the diagnostic evaluation and continuing 
follow-up evaluation of these children. The traditional types of visual 
field studies is one example of this, and an important one, but very often 
these studies are impractical, if not impossible, in this group of child- 
ren, because such tests are subjective ones which require excellent 
cooperation, a reasonable degree of intellectual understanding, steady 
visual fixation, and good communication with the patient. In the pres- 
ence of severe visual impairment, often with pendular or other types of 
nystagmus and unsteady fixational patterns, mental retardation, apprehen- 
sion, and inadequate cooperation so often present in these children, and 
the frequent difficulties in communication accompanying their impaired 
hearina visual field studies are, more often than not, totally impractical 
in this group. Even in children with normal vision, hearing, and intel- 
ligence, accurate visual field studies are difficult to obtain before the 
age of 6 to 7 years. This is often much later than we need, or would 
like to obtain, the information available from such ' studies . 

However, more recently developed electro-physiologic diagnostic 
techniques, now available in many medical centers, provide important, 
and indeed often invaluable, laboratory information to assist the ophthal- 
mologist . 

Electroretinography , and visually evoked cortical responses now 
have a very important place in the visual assessment of infants and 
children. Elect ro-oculography requires good cooperation from the subject, 
so that no entirely satisfactory methods have been worked out for the use 
of this technique in young and uncooperative children. 

In electroretinography, the eye must remain stationary behind 
the contact lens electrode during the period of recording, which requires 
that some form of sedation or general anesthesia be used. With the 
pupil fully dilated for the test, a thorough ophthalmoscopic examination 
of the retina and fundi can be carried out at the same time, combined 
with photographic recording of the fundus. 

The ERG is of great value in infants and children in whom the 
ophthalmoscopic examination reveals no definite abnormalities, even though 
there is marked visual impairment. Examples of important applications of 
this technique are in Leber's congenital amaurosis, in which there is a 
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marked reduction or extinction of the ERG response, and in J^e allied 
condition of Congenital Cone Dysfunction ^yndr-e I" the latter cond 
ition there is a diminished ERG response in the light adapted eye ana a 
i^rr duced ERG fus:on-frequency when a flickering 1 ght stimu us i 
used, because the rod' flicker-frequency is much less than that of the 
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The second electro-diagnostic investigation which is valuable 
in early childSood is the ' assessment of the cortical responses induced 
I. Tilt stimulation. These responses can be studied by examining the 
elecJfo'eSatographic recordings from occipital skin e ec ro es when 
repeated light flashes are presented to the eyes /hose changes in 
Dotential which are seen in the recording occurring at the same fre 
5u nc5 as that, of the stimulating light have ''-n induce by he Ught. 
With the use of a special purpose computer, a series of electrical po 
tentials fed into the computer can be summated. or averaged, so that 
onStiose electrical changes which occur at the same interval of time 
after each light flash, which represent the visually evoked respon e 
(Ak) add up so as to appear in the final tracing. Random and out-of- 
Zle ce^e^ral electrica! activity is not summated and so forms no sig- 
nificant part of the total recorded response. 

If there occur, then, resultant waves of changes in electrical 
notential at the - frequency of the stimulating light, this demonstrates 
?Sat Eiere Is no profound'defect of the eyes, of the visual pathways, 
or of the visual cortex. 

AS this technique is quite painless, it is possible for it to be 
carried out Without general anesthesia even in ^-^^^^^f- ^^.f^.^re- 
lie in their mother's arms, although in some cases mild sedation is 

quired. 

AS a dominant proportion of the visual cortex is concerned with 
macular function. the'vER is principally a J"/"" °f ^e ir 

and this is a very important feature. The VER "/.fj^J^^^he function 
reduced in amplitude if there is a considerable defect in the tunccion 
Tf ^e^n^cu^a^tself. or in those fibres in the °P^j^ 
radiations which transmit macular sensation, or ,in the visual cortex 
"self It follows that the assessment of the VER is of xnore clinical 
V ue ^han tL ERG when a view of the fundus is obscured by opacity of 
the media. For if the VER is normal then there ^^""Sross defect m 
any of the pathways subserving macular function. On Jhe other hand 
tZ ERG response, which stems from the retinal ^l^""^"^,^/" ""'"^^ 
layers of the retina, namely the rods and > /"^^J^^„^^,^P°i",^riity' 

will be normal even in the presence of a severe ^^^^"""^^^f^""^^,"^ 
of the macula alone, or of the optic nerves, or o^ the visual cortex. 

Last, a reminder may be in order that the °Ph/^almologist must 
of course, provide the same services in caring for deaf-blind children 
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that he provides in caring for children with other than these severe 
disabilities. Thus, he will prescribe glasses in cases of high 
refractive errors, where glasses may be indicated and helpful • He will 
prescribe special optical aids in instances of very low vision where 
these might provide helpful visual improvement. In many instances, 
in children with impaired hearing who wear hearing aids, the latter can 
be made a part of their spectacle frames. 

The ophthalmologist will treat those children who have strabismus, 
with or without amblyopia, in the usual acceptable ways, including not 
only the use of glasses, and occlusion, where these are indicated, but 
also surgery for functional or cosmetic objectives. Surgery may well 
be indicated, of course, in children with congenital cataracts, congenital 
glaucoma, and others. Decisions as to the advisability and timing of 
surgery should be made in consultation with other members of the pro- 
fessional team, especially the pediatrician, the psychologist, and the 
audiologist , 

The ophthalmologist should follow these patients at periodic 
intervals, the frequency to be determined by the nature of the problem. 
Such follow-up examinations are indicated for several reasons: the 
child's visual status may change, as it very often does, with growth 
and development; better cooperation from the child with repeated examina* 
tions and with further growth and better understanding often permits 
more reliable testing and better results; changes in his physical, emo- 
tional, or educational status may require alternations in the ophthal- 
mologic management or planning. 

In summary , the multi-facete J role of the ophthalmologist in the 
diagnosis and evaluation of deaf-blind children has been described as 
one in which he : 

(1) Attempts to establish a complete ophthalmologic diagnosis, 
evaluate the child's present and potential yision, and promotes and 
carries out a treatment plan that hopefully will result in maximum 
visual improvement at the youngest age possible, and with a view to- 
ward optimum developmental growth, emotional health, and educational 
attainment ; 

(2) Functions as a member of the team along with the pediatrician, 
otologist , neurologist , psychologist , psychiatrist, genetic counselor, 
social worker, the speech pathologist and audiologist, the teacher 
and special educators; 

(3) Assists in providing guidance and strength to the patient 
and his family, and that he help them to face their difficult problem 
with an optimistic and hopeful outlook; 

(4) Recognizes that combined visual and hearing impairments may 
vary quantitatively and temporally in severity and progression, that 
the combination is most frequently, congenital or hereditary, and that 
the early establishment of accurate diagnoses is important not only 
to attain the optimum result for the patient, but also in order to 
identify any carriers that may exist and to provide Information for 

the genetic counseling indicated to avert further spread of the disease; 
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(5) Is aware of the similarities in the origin and development 
of various elements of the eye and internal ear in order that he 
may better interpret the findings in combinations of visual and 
hearing defects and also maintain a high index of suspicion of such 
combined defects when they are not obvious; 

(6) Familiarize himself with the large number of diseases and 
syndromes in which ophthalmologic abnormalities may be associated 
with deafness; 

(7) Must be constantly alert to the fact that in many of these 
children, the hearing and visual impairments may be accompanied by 
pathologic involvement of other organ systems, and diagnostic evalua- 
tions and therapeutic plans must be made in the light of other organ 
systems involved; 

(8) Can make significant contributions to the total diagnosis 

in some of these children from the specific and confirmatory findings 
in the eyes; 

(9) Can help to establish or eliminate the genetic nature or cause 
of an abnormality from the ophthalmologic findings; 

(10) Provides essential ophthalmologic and electro -physiologic 
diagnostic facilities which currently are essential in the early and 
accurate diagnostic evaluation of many of the ophthalmologic abnor- 
malities; 

(11) Provides the usual ophthalmological care and services for 
these children that he provides for all his other patients, namely 
glasses and optical aids where indicated, orthoptics, and surgery 
when indicated; 

(12) Recognizes that the problems of these children change with 
time, growth, and development, and therefore conduces periodic 
follow-up examinations for them. 
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THE AUDIOLOGICAL EVALUATION 
OF THE DEAF-BLIND CHILD 



Marion P. Downs, H.A. 



The deaf-blind child poses unique problems to the audiologist 
in identifying and evaluating his hearing status. Kot only does the 
visual defect confound the testing procedure, but the frequent presence 
of cerebral dysfunction complicate-* the customary measurement techniques. 
The problems of case finding and of aluation will be discussed in this 
paper, and some proposals will be niaoe for guidelines to follow. 

Early Identification ; The first line of defense we must consider 
is early identification of the condition. The deafness particularly must 
be identified in early infancy, in order to utilize residual hearing 
during the critical periods for language development. Once these critical 
periods have been passed, by two or three years of age, language learn- 
ing becomes increasingly more difficult to implant. Let us never forget 
that Helen Keller heard normally until she was two years old, at which 
age Eric Lenneberg tells us that 60% of our basic language abilities are 
established. No educator should feel inadequate if she has not pro- 
duced the high language level of a Helen Keller, in a congenitally deaf 
child. Permanent language deficit of some degree inevitably results 
when high quality language stimulation is not present in nhe first few 
years of life. Even the development of adequate hearing perceptions in 
the child with a great deal of residual hearing is directly dependent 
upon the age at which amplification is introduced. Early treatment is 
of the essence. 



It is .■"so urgent to identify the deafness early so that an 
otologicai diagnosis can be made upon which to base the selection of 
therapy program. Although it is rare, total agenesis of the cochlea 
add 8th nerve does o::cur, in which no hearing is possible. This condi- 
tion can now be identified by a new radiographic technique called poly- 
tomography. When it is found, language input must be achieved by methods 
other than auditory. The otolaryngologist gives us a more hopeful prog- 
nosis in cases of rubella deafness, where histcpathological studies have 
shown that conductive losses can exist in addition to the sensori-neural 
defect. Thus the severity of the air-conduction audiogram need not 
preclude successful hearing perceptions being developed with amplifica- 
tion, for the functional hearing may be better than air thresholds indi- 
cate. No recommendation for therapy should be made without the guidance 
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of a knowledgeable otolaryngologist who is able to predict the auditory 
function from the known pathological condition* 

When should the hearing be tested? Most certainly, shortly after 
birth in every child who is at Risk for visual and/or hearing problems. 
In Dr. Kaplan's and Dr. Bergstrom's papers, the High Risk conditions are 
explicitly described. Every newborn infant falling into those categories 
should be carefully evaluated in a sound room by an experienced audio- 
logist. Even when no hearing loss appears to be present at birth, the 
High Risk child should be retested regularly every three months during 
the first year, every six months until three, and yearly thereafter. 
In many of the categories, the tendency to deafness is inherited, but 
will not become manifest until some time after births Vigilance should 
never be relaxed. 

Conversely, the vision of the deaf child should also be carefully- 
monitored. Dr R, G. Suchman reported that 58% of the children at Kendall 
School for the Dea? were found to have either impairment of visual acuity 
or visual anomalies. Ninety percent (90%) of those with correctable 
vision had not been identified because of inadequate ophthalmic examina- 
tion. 

Hearing Testing of the Deaf^Bllnd ; In measuring the hearing of 
normally sighted infants and children, we are guided by normative data 
that tells us what kind of auditory behavior we can expect at a certain 
age, and to what intensity levels the infant will respond. (See attached 
chart)* Such norms have been obtained on large populations of normal 
infants. The problem we face in testing the blind child is that no 
auditory behavior norms have been obtained on this g;roup. Added to this 
is the. frequent presence of cerebral dysfunction, which further confounds 
the testing picture. 

In testing the visually impaired child, we are forced to rely 
on the observation of subtle behavior responses and on the auditory reflexes 
to sound. The auditory reflexes are present at birth in both the sighted 
and the blind child. For example, all infants give a neck turning reflex 
at one time or another during che newborn period. This reflex is ex- 
tinguished after a few months avid is replaced by the higher level, cons- 
cious orienting to a sound source at about four months of age. But in 
the blind infant, there is no survival value in developing the orienting 
responses, so we are not likely to see it until he becomes older. 

Another common reflex is the Moro's response, or startle, which 
is present in all children in the newborn period. In the sound room, 
we produce a startle by introducing a sudden speech signal at 65-70 dB, 
or a warbled pure tone signal at 80-90 dB. A startle response at these 
levels indicates normal range of hearing or at worst, can occur, in a 
mild sensori-neural loss. 
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The more subtle auditory responses must be observed ip^he quiet 
A VrZ, ThPv consist of "arousal" responses when che infant is 
of a ^,°"3;;^3es when he is awake. This listening at- 

fiJudroflhe^bliSd child 'is eviden. after six months; in the very young 
infant it may be only a momentary cessation of activity. 

Th^ babbline activity of the deaf-blind may give no clue to the 
hearing''statfs!^::^he deaf^nfant is known^t^^^^^^^^ 

Tl'^ -pLrirr. ^Lres-S^rin^^L-ftS^vSety of phoneys 
decreases rather than increases. 

Tn Miss Groves' paper she describes with great insight the prob- 
le™. of'deaiingTi^h th'e ^"f-blind child who also ha 
tion. Such children tend to inhxbit J.^'^it to test • In early 

and are easier to test than later on. 

A o or-pat deal more data on the deaf-blind 
in =7»7. "= "/l^^t flth tSlr problems. Perhaps these data 
population j£ we are '"^-^^f 1„ , comprehensive manner. 

rtrrnS-^er-rshr. ^^f^^ t^inii = " 

iSnruUSranS ^^^^^^l^ ^hf Jcompan^nS Ouide-Une 
Proposal. 
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PROPOSED GUIDE-LINES FOR IDENTIFICATION AND EVALUATION OF HEARING PROBLEMS 

IN THE DEAF-BLIND 



I. }:<^aring testing, at birth, of all infants at risk for visual 

handicaps, and monitoring of the hearing for as long as indicated. 

a. Minimum equipment: 

1. Sound-treated room 

2. Measured acoustic signals, both warbled pure tones and 
speech, through clinical audiometer in sound field. 

3. Calibrated noise makers. 

b. Observations to be made: 

1. Auditory reflexes: 

Startle to 65-70dB speech signal 
Startle to 70-90dB complex sounds 

2. Subtle behavioral responses: 

Quieting to noisemakers or speech at 45-50dB. 
Arousal from sleep at same levels. 

c. Personnel: Certified Audiologist experienced in testing infants. 

II. Complete otological evaluation ^o identify pathology and assess whether 
residual hearing may exist. 

Includes: Examination under microscope, polytomography where 
indicated; evaluation of genetic factors and concomitant symptoma- 
tology which assists in diagnosis of probable pathology. 

III. Complete diagnostic hearing tests at any age at which a hearing 
loss is first suspected. 

a. Minimum equipment 

Same as above, plus availability of evoked response audiometric 
testing and acoustic bridge measures. 

b. Observations to be made: 

1. Under two years: Awareness, quieting, or "listening" 
responses to sound levels appropriate for age. 

2. Over two years: vocal responses to speech, play cond- 
itioned audiometry, or operant conditioning audiometry. 

c. Personnel: Certified audiologist experienced in testing infants 
and children. 
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1V« Immediate Application of binaural hearing aids when loss is 
identified, providing sufficient residual hearing is present, 

a. Minimum Equipment; 
Same as above 

b. Observations to be made when testing aids: same as above. 

c. Personnel; same as above. 

V. Immediate placement in an appropriate therapy program, whether audi- 
tory, tactile, or both. 

(Question: is there a tactile "signing" technique available to deaf- 
blind infants such as the manual Signing-with-Syntax technique for 
totally deaf sighted infants?) 
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REPORT OF AUDIOLOGY GROUP 



This group recognizes the unique character of the deaf-blind 
population and the resultant challenge to the expertise of the audio- 
logist in evaluating the auditory status. It is agreed that no body of 
knowledge is available to the evaluator of the deaf-blind at the present 
time, nor has specialized training arisen to cope with the problems of 
testing this population. There is a great need for developing the requi- 
site expertise, utilising both objective and subjective procedures. 

Objective techniques have not answered the peculiar needs of 
testing the deaf-blind: Evoked Response Audiometry is of dubious value 
for infants before one year of age and for cases with cerebral dysfunction; 
Acoustic Bridge measures are reported to be useless in the first four 
months because no acoustic reflex can be elicited at this time; (Later, 
however, it may give some gross indications of hearing;) Operant cond- 
itioning techniques show promise of giving auditory measurements on the 
older infant; Cardiac evoked response audiometry may ultimately be dev- 
eloped as a useful tool« 

In general, research needs for the deaf-blind are similar to those 
for the sighted deaf, namely: (1. Investigations on the functioning of 
hearing aids and fitting techniques; (2. Study of conmunication meth- 
odology for the infant and older child* 

In answer to the question on reporting of hearing loss, this 
group recommends the following: 

1. Tl\at the audiologist make a summary statement with regard to 
the degree of hearing loss and its significance, in terms of its handi- 
capping e f feet and the restrictions it will impose on education and learn- 
ing skills. 

2. That reporting shall be in terms of ISO calibration, and the 
average of the speech frequencies (500-2000 Hz) shall be the guide foi 
interpreting the degree of loss, as follows: 

0-26dB: Normal Range of Hearing. The educational significance 

of a 15«»26d& loss depends on the individual child ^s needs. 

26-40dB: Mild Hearing Loss. Significant educational handicap 
results unless hearing aid is successfully worn. 
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40-65dB: Moderate Hearing Loss. Fairly severe educational 

handicap unless hearing aid is successfully worn and 
intensive special training obtained. 

65-90dB: Severe Hearing Loss. Extreme educational handicap 

ensues, and even with hearing aid, learning problems may 
be acute. Intensive special training required. 

90dB: Profound Hearing Loss. Hearing aid may or may not be 

able to be effective for language input. Many variables 
must be considered in educational placement for this 
degree of loss. Choice of auditory, oral, manual or 
tactile methods of communication must be made as early 
as possible. 

Total deafness: Manual and/or tactile procedures for communication 
must be applied. 
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PSYCHO-EDUCATIONAL ASSESSMENT OF DEAF-BLIND CHILDREN 



Frances Jamie son 



In today's rapid stream of life, we have learned to step gingerly 
to avoid being swept into the sea of anonymity. We tend to accept dev- 
elopmental scales, psychological tests and educational practices that 
have been developed for normal children and 'Vater down" these accepted 
guidelines for normal children to meet the needs of any child who devi- 
ates from the norm, because of physical disabilities. It is difficult 
to find a "normal" child in the current mainstream of education. It is 
a gigantic task to establish normative data on children who have multiple 
sensory deficits. . 

Currently, there are no specific intelligence or educational tests 
on the market for deaf-blind children. We are attempting to develop 
meaningful instruments as we find specific ways in which multiple sensory 
deficits affect maturation and learning. The majority of deaf-blind 
children we have seen this past year are retarded according to all 
standardized scales, that is, retarded in motor age, social growth, 
and intellectually. This is understandable when one reviews their medical 
history, the hospitalizations involved and the variations of sensory 
deprivations. We have used and adapted standardized tests to enable us 
to get a baseline from which to evolve scales, tests, and educational 
practices as we begin to understand the progress made by deaf-blind 
children as compared to so-called normal children. Perhaps psychologists 
are "hung up" with terms such as severely retarded— indicating little 
evidence of ability to learn, moderately retarded— showing evidence of 
ability to learn, and dull-normal and average intellectual levels. How- 
ever, these are terms that the general population has learned to accept 
and which have some meaning for educators, for whom we prepare our reports. 
We shall probably find that such terms as motor age, adaptive age, lang- 
uage and personal-social age may be more meaningful for these particular 
children. 

Materials we have used to test various aspects of the child's 
growth and development include a plastic form ball obtained from the 
Tupperware Company which is bright red with yellow plastic forms, the 
Sequin Formboard and the Mare and Foal puzzle from the Arthur Performance 
Scale to determine awareness of form and shape as well as the types of 
approach to problem solving which the child uses. The Sequin Formboard 
islarge and the children are usually small physically and find it difficult 
to reach across to obtain the forms; so it is necessary to either modify 
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the size of the board or to modify the method of administration. In 
the beginning, no attempt was made to time the performances, but increas- 
ingly we have found that time can be measured and norms could conceivably 
be established. We have frequently found the Arthur Adaptation of the 
Leiter International Performance scale, in spite of the fact that the 
figures are very small, could be very useable in a few selected cases. 
The beginning of Tray I requires matching of colors with direction, and 
although some students are able to match colors with other media, they are 
unable to exhibit any transfer of the learning to this particular task. 

Tactile exploratic»i is investigated with the use of tactile materials 
which include texture differences, differences in thickness and differ- 
ences in lengths. Tactile skills are one of the areas which seem to be 
foreign to the child's pre-academic experience. Even self-help skills 
may be highly developed without any development of the tactile skills. 
It is the feeling of this psychologist that the uncertainty of stabilized 
vision, that is, vision that will remain with this child the rest of his 
life, makes it imperative that tactile training be reinforced continually 
throughout the primary years. We have attempted to use the Ohwaki-Kohs 
Tactile Block Designs Intelligence Test for the Blind, but we have found 
that our children are not able to distinguish the textures, which frequently 
have minute raised dots and the difference in the various textures is 
not great enough for children. We have made similar blocks using patent, 
chenille, corduroy and velvet. These blocks, when placed together, make 
a design similar to the Kohs blocks and are useable with some deaf-blind 
children. 

The Brite-Lite, a commercial toy, can be used in a darkened room. 
The small pegs light up when inserted and can be made to form a pattern 
or used to establish counting concepts. Deaf -blind children are usually 
fascinated by light and are intrigued with this instrument. Some of 
them will play as long as twenty minutes with this game, on their own, 
choosing pegs at random or picking their favorite color pegs to insert. 
The pegs are small and a certain degree of small muscle control is nec- 
essary but the high incentive seems to compensate for the most part for 
the problem of size. 

Portions of the Cattell Infant Intelligance scale can readily be 
used, but the child is penalized for lack of speech at many of the levels. 
M & M's are useful in behavior modification with many of these children 
and when substituted for less meaningful objects such as the cat which 
is used in the Stanford-Binet Form L-M and hidden under one of three 
boxes consistently provokes interest and meaningful responses. The 
small Binet formboard is also used as well as a modification of bead strin- 
ing. 

We have used a transistor radio and have found that children who 
have not responded to audiological testing have responded occasionally 
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to a small radio. Standing behind the child and placing the radio- on 
first one side of the head and then the other, we have been able on oc- 
casion to ascertain which ear the child appears to be receiving the most 
stimulus from. Then by changing from news to music, from male to fe- 
male singers, we have often gained some insight into 'the pitch levels 
which elicit response. The children like to hold the small radio to their 
ears and quickly learn to change stations to what they want. Many vo- 
calize with the radio and facial expressions frequently reveal that 
something is happening. 

The format of the psychological report I most frequently use' appears 
to be of interest to teachers. First we give the reason for the referral, 
stating who referred the child and for what purpose. Next a brief hist- 
ory which is pertinent to us. This includes mention of onset of rubella, 
if applicable, difficulties at birth, the beginning of speech, walking, 
and the self help skills acquired. A brief statement of the vision and 
hearing present and glasses or hearing aids if used. Hospitalizations 
and recent illnesses where indicated. Educational opportunities the 
child has been exposed to and the status of the child's mobility. We 
list any previous psychological testing and then the methods of study we 
have used starting with any formal scales and then the informal methods 
and finally, observations. Next the appearance and behavior of the 
child are mentioned, then the findings and the simnnary. Conclusions 
are drawn from the whole and listed at the end which incorporate the 
findings. The main body of the report is developed under Self Care 
with columns for Abilities— those things the child can do or which we 
see developing and another column for Needs, which is basically for 
the parent or teacher as a guide to the steps indicated to bring the 
child along. A type of personalized blueprint or prescription. Dev- 
elopmental Skills — Abilities and needs are developed the same way. 

Under self care we encourage parents to sew tabs on the back of 
clothes so the child can begin to tell the front and back of T-shirts, 
pants, and underwear. A running stick with embroidery thread works or 
an "X" or other symbol. Finger feeding is especially important to deaf- 
blind children who are just beginning to chew and to some that are very 
choosey eaters. Often a weighted spoon (even using clay belov the bowl 
of the spoon) may help a child increase hand control to ease the spilling* 
Even unwrapping candy requires small muscle and eye-hand coordination 
and control and this stimulus-reward technique usually works. 

Suggestions for other implementations for the teacher are usually 
given orally in the staffing and the written ones are only to initiate 
ideas for those working with the child. 

Language development is the area most retarded in the deaf-blind 
child. It is my feeling that part of this is a cultural lag seen in 
our generation today. Parents of normal children are not talking to 
their children today. If it were not for TV, many of our children would 
not receive any language stimulation. Mothers do not sing, talk, play, 
or read to their children with any consistency. It is the rare parent 
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today who talks to his infant even when handling him. Thus we can under- 
stand that parents of deaf-blind children are further handicapped, for 
the cooing-laughter and eye movements which are cues and stimulate most 
parents are very limited in these handicapped children. Parents find 
it a real "chore" to talk continually and receive no apparent response-- 
so the activity is quickly stopped and many children are handled like 
inanimate objects— kindly but without the nonsense sounds— kissing, 
caressing given to children who show some response. 

Some parents feel so sorry and/or guilty about their handicapped 
child that they may want to avoid for him any situation in which he 
might fail. They will do everything for him because they feel he is 
their full responsibility. This removes incentive from the child and 
retards his development. We keep the parents for two days of our five- 
day diagnosis and then see the child for about three days without the 
parents. The difference is phenomenal in most cases. A child who wouldn't 
walk with the parents without screaming and fighting, in two days, without 
the parents, is walking reluctantly the first day, and by the end of three 
days, willingly. A child who has always had a night bottle even at seven 
years of age suddenly does without. Even a child who has been on three 
bottles a day learns quickly to do without and even to reject a night 
bottle. Foods never tasted are eaten readily. This has happened too 
often to be mere chance. Parent education is vital; we must get into the 
homes through television and educate the general public that these children 
may be released from their parental smothering, that ignorance and indif- 
ference and pity may be replaced b> ;incere constructive activity. Only 
then can teachers be released from \ irsery schoo? activitief. and find 
children ready for pre-readiness activities of the kindergarten. 

Teachers' observations of behavior and learning for each child 
will help psychologists develop meaningful instruments to better measure 
these children and their potential. To assist in this, our teacher meets 
weekly with the parents to involve them in what we have been teaching 
for the week and what they can do to help over the weekend or for a 
vacation period. Each child has a report (rounds) made for him by the 
teacher, in which short term goals for a six week period are set up. 
The results are then reported under each skill when the new short term 
goals are set up. 

We attempt to work together as a team, the physician, teacher, 
psychologist, and language therapist. Each one contributes his special 
knowledge to the problems as they arise. Each is willing to listen and 
observe. Knowing that we will probably never have enough teachers for 
the number of deaf-blind children for the ratio to which we feel these 
children need instruction, we have attempted, at our facility, to ed- 
ucate our attendant staff to our needs, as well as to learn to observe 
the needs of these children. No suggestion is taken lightly and each 
attendant feels their contribution is important, and it certainly is. 
Who else knows the position of sleeping, the restless nights, their fear 
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of water, their toileting problems, their tantrums as well as the person 
who is living outside the classroom with the child. To help systematize 
their findings we developed a brief check form which at present only 
includes: eating, toileting, and grooming skills. We have three shifts 
of attendants and each attendant fills out one of these on the evalua- 
tion child and will shortly have a brief form to fill out weekly on the 
residence children, that we may check on their growth and to estimate 
the time it takes to learn self care skills as opposed to the tiers it 
takes to learn the developmental skills exhibited by the classroom teacher. 
Skilled teaching vs, unskilled teaching — yes, we agree; but, then, what 
parent or foster home is skilled? 

Each day we hope to see some change in the classroom. Perhaps 
our biggest regret is that the rapid change which is so dramatic in 
our diagnostic children does not emerge with the same consistency in the 
classroom. Perhaps we ask for too many miracles, but we feel that work- 
ing together as a team, with love, patience, and God's help, we can make 
this a happy world for each child. A place where sound, light, taste, 
smells, gradually push aside the dark curtains of fog and the wonders 
and joys we take for granted can be enjoyed by these children too. 



ERIC 



48 



CHILD'S NAME 



DATE 



REPORTER 



Eating; Yes No Soviet imes CoP'-".<*nts 



1, uses fingers only 



2* uses spoon with spilling 










3. uses spoon with little spilling 










uses fork with -nid (fingers) 










5. uses fork without aids 










6. uses knife for spreading 










7. uses knife for cutting 










8* uses fingers as pusher 










9* uses bread as pusher 










10. fingers all foods even though using utensils 










11. drinks from cup with spilling 










12. drinks from cup without spilling 










13. uses straw 










lU. drinks from water fountain 










15. uses napkin 










16. eats with minimum of spilling 










17. eats only soft foods 










18. will eat semi-solid food 










19. chews food 










20. chews food aid swallows 










21. chews food with mouth closed 










22. food J) references 










Toi leting: 

1. Is toilet trained 










2. cares for self at toilet 










3. uses toilet paper 






1 




U. flushes toilet 




— 1 




5. washes hands after lavatory 






1 


6. readj\jsts clothing before leaving 




1 


bathroom 




i 


?. (boys) uses urinal 


1 1 1- ^ — 


directs flow 


1 


8. (girls) recognizes need for napkins 






puts on napkin 




1 : 1 ■ 


disposes of soiled napkins properly 




i i — — 


Grooming : 

1. washes hands 




i 
j 




2. dries hands > 






3. uses soap 1 






can diredt flow of water correctly 








(according to temp. ) 








5. washes face 








6. washes hair 








7. rinses haxr 






8. uses washcloth 




i I 


9. orusl.es teeth - manually 




' ! 




10. puts toothpaste on brush 








11. combs hair 








12. brushes hair 








13. bathes with help 








lU. bathes alone 








15. can prepare bath water alone 








16, prefers shower to tub 




i 

i 




17. undresses alone 










18. undresses with hnlp. 










19. DKLSSLSJ ALONt 










dresses with help. 
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DIAGNOSTIC SCHOOL FOR NEUROLOGlCALLY HANPlCAPPEO CHlLPR£N, NPnr:: 
THIS IS A CONFIDENTIAL AND PRIVILEGED COMMUNICATION 



Psychological Evaluation 

Name: Bd: 1-19-60 



^fa- 



Sept. 15-25, 1969 



SELF CARE 



Abilities : 



Needs : 



5» Is toilet trained - can make wants 
known and can wipe herself* 

6» Good chewing ability for candy -does 
not drool# 

7# Uses spoon poorly but uses fork well* 



8# Has good travel vision and avoids 
hazards* 

9# Can drink from a cup or glass un- 
assisted. 

10. Dries fingers only, holds hands under 
water and then holds the soap* 



11 • Mother says can use electric 
toothbrush. 



5. Teach to flush toilet# 



6# Increase desire for 
chewing foods. 

?• Increase hand control of 
a spoon with liquids* 

8# Teach to open doors # 
(waits to be waited on) 

9# Teach how to unwrap candy • 



10m Teach to dry entii?e hand# 
Coordinate present skills 
to enable handwashing to be 
done acceptably* 

11# Teach skills without 
electric implement* 

13 • Teach to comb and brush do 11*3 
hair, then her own. 

m# Teach to hang up clothes* 

15 # Teach to xise knife for 

spreading - later for cutting • 



DEVELOPMENTAL SKILLS 



A bilities ; 

I. Can match by basic color (not shadings )• 



Needs ; 

1. Teach to match by size. Teach 
Tactile kinesthetic r7kiils. 



2. Can match by texture • 



3« Can cover square and round boxes* 



2* Kotch by sin.piv: pictur. . 

Suggest using cans wit.* ^aoels. 

3* Kinesthetic body awareness 
needs to be taught* 
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OlAGNOSTtC SCHOOL FOR NEUROLOGICALLY HANOICAPPEO CHILDREN, NORTHERN CALirOnMA 



THIS IS A CONFIDENTIAL AND PRIVILEGED COMMUNICATION 

PSYCHOLOGICAL EVALUATION DEAF-BLIND PROJECT 

NAIE: BD: 1-19-60 Seen here 9/15-25/69 

REASON FOR REFERRAL: Child was referred by 

, for diagnosis and 

recommendations as part of the federal Deaf-Blind project. 

The mother had rubella during the first month of pregnancyt She sat alone 
at lU ir.onths, walked at 3 years and was toilet trained between U and 5 years. 

She has no speech. She has congenital heart disease and was bom with cataracts 
which were operated on during the first year of life. She has a nystn/nr.uG. 
Accurate vision cannot be established due to the lack of communication. It is 
believed she can see. 

She has attended the school for the blind since March 1, 1965. Her psycho-motor 
development is retarded. She uses a hearing aid in her right ear. She uses 
some manual language. She learned primary colors through constant repetition. 
She has fair motor-coordination and can move about indoors # She has some self- 
help skills but has a low frustration tolerance. 

PREVIOUS PSYCHOLOGICALS: None. 

METHODS OF STUDY: Cattell Infant Intelligence Scale 

Maxfield-Buchholz Scale of Social Maturity for Pre-School Blind 
Assorted Tactile and Manipulative Materials 
Stanford- Bine t Form Board 
Observation 

APPEARAI^CE AND BEHAVIOR: Sha is a pleasant blonde girl who v/ears glasses and 

a hearing aid. She seldom made any vocalization of 
sounds except when she was frustrated. She ^ s a short attention span and exhibits 
some blindism mannerisms. She holds object ilose to her left eye so frequently 
that the left lense is badly scratched, bne sleeps low in her bed in a knee- 
chest position or in a ball. 

S2ie is a small child who has '^travel" vision. She does not respond to any 
auditory stimulus nor does she attempt lipreading. She will momentarily attempt 
Tadoma Motor Kinesthetic methods, but this is only an emerging facet. She can 
make her wants understood and has a real facility for selecting "coke" from a 
machine containing a variety. She shows some rigidity in behavior but demonstrates 
ability to use her memory in spite of her scores in testing. 

SELF CARE 

Abilities: " Needs: 
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1. Can dress herself if clothes are 1. Develop knowledge of front and 
laid out or handed to her correctly. back - use tabs and tactile skill 

Cooperates well. Can also undress her- a. necessai^' co tell fi*w..t of panto 

self if shoes are untied. slips ecc. 

2. Can button in front. 2. Teach to button on side. 

3. Can zip and unzip. 3. Teach to use hook and eyes. 

U. Can put on socks and shoes ^. Teach to lace^ tie and untie* 

a Shoes have rubbed abrasions on heels. She 
is more comfortable in houses lioDorn* 
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DIAGNOSTIC SCHOOL FOR NEUROLOGICALLY HANDICAPPED CHILDREN. NORTHERN CALIFORNIA 



TH18 18 A CONFIDENTIAL AND PRIVILEGED COMMUNICATION 



Psychological Evaluation 

Name: Bd: 1-19-50 



-c- 



Sept. 15-25 > 1969 



DEVELOPMENTAL SKILLS 



Abilities: 



^» Can dress doll. 

5« Can snip with scissors. 

5» Can turn egg beater with right 
hand* 

?♦ Can string beads, 

8. Can use a peg board* 

9. Can build an 8 block tower and 
put blocks in a cup. 

10. Can do Binet Form Board in any 
position* 



11. Can see and retrieve objects > 2 inches 
in diameter which are 30 inches away* 

a» Recognizes coke in machine and can 
pick it out from several others. 

12. Loves doils - cold objects - the 
color red - shiny objects. 

13* Can put pellet in bottle and put 
small buttons in a box* 

m. Can use chalk and board in imitation* 



15* Uses vibrations minimally - example: 
music box* 

16. Uses soiuL signing* 



17. Smells I tastes and uses left eye 
with object very close to explore* 
Ocasionally feels - touches. 
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Needs : 



U. Teach to undress. 

5. Increase the skill* 

6. Increase the skill with the 
left hand. 

7. Teach to string to match 
a pattera. 

8. To use pegs to match a 
pattera* 

9. Teach to build a bridge or 
to place blocks in a box. 

10. Develop Form Board skills to 

those with more than 3 pieces - 
gradually J such as Sequin Form 
Board* 

11. Increase use. of vision* 



12* Leara to follow commands - 

feed doll - put doll to bed etc. 

13* Teach how to sort by black 
and white accurately* 

lU. Develop emerging skill with 
paper and pencil* 
a* Enrich with clay of various 
consistencies I fj.nger paints, 
and crayons. 

15. Explore use of sourid - vib- 
rations - rhythms • 

16. IncrCooC n.- '. dcvolc;- 
laiiguci^^e for coriirhur.lco i -wtu 

17. Help to overcome blindism 
traits: shaking objects in front- 
of eyes^ shaking hands > star* 

ing out window into light. 



DIAGNOSTiC SCHOOL FOR NEUROLOGICALLY HANDICAPPED CHILDREN. NOmTKu 



THi8 18 A CONFiDENTIAL AND PRIVILEGED COMMUNICATION 



Psychological Evaluation 
Bd; 1-19-60 



Sept. 15-25, 19G9 



DEVELOPMENTAL SKILLS 



Abilities: 



Needs: 



18. Perse verates - short attention span. 



18. Introduction to more skill 
as mentioned above witli re 
cognition of problem (18) 
will assist. 



SUMMARY: Child is functioning on a severely retarded but trainable levcU She 

still sleeps in an infantiJe fetal position and responds with primitive 
inhibitions. Her social skills are at about the U year level. Her mental age is 
approximately 22 months. She is capable of learning self-help skills necessary 
to function in a sheltered supervised environment. She will always need super- 
vision and will probably be eligible for totally dependent assistance when 
she is older* 




Frances Jamii 
Psychologist 
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ROUNDS 



HAH E BD DAT E 

TEACHER , 

Vislop; ^ With glasses; Date tested:^ 

Htaring: With aid: Date Tested: 
Medication; Slieii administered; ^ 



Special Assets: 
Special Problems: 
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Rounds ^ page 2 



;^AME _BD ^ ATI: 

Sccrial and Ejnotional Deyelop;ii.-;nt r Goals: 



Auditory Training and Goals: 
Spec ch De ve 1 cpRient : 
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REPORT OF PSYCHOEDUCATIONAL ASSESSMENT GROUP 



Suggested battery of tests for deaf-blind children 

Social age - obtained 

with parents and critical items individually checked by examiner. 
Vineland Social Material 

Maxfield-Buchholti Scale of Social Maturity for Use WitK 
Preschool Blind Children 

To obtain mental age - functioning basis 
Cattell Infant Intelligence Scale 
Bayley 

Grace Arthur - especially Sequin Form Board and Mare 6e Foal FUzzle 
Merril-Palaer 

Stanford Binet Fonn L-M portions 
Arthur Adgstating Leiter International 
Performance Scale (where vision permits) 

To assess other areas 

Visual and Tactile Materials such as: 
Llte-Brite (a conmercial toy) 
Form Ball (I\ipperware Company) 

Thickness, length, tactile forms - can be obtained inexpensively 
from Lakeshore Equipment, San Leandro, California - 
send for free catalogue 

Large beads - shoestring 

Observations of child 
1. With parent 
2* With attendant 

3. With children 

a. In classroom 

b. In the yard 

4. Eating with parents 

5. Eating without parents 

Suggested Format for Psychological Reports 

1. Name, birth date, date of report 

2. Brief family - medical history 

a. Include birth weight; problems at birth, physical and 

emotional problems which may effect maturation and learning. 
(This is repeated to help the psychologist and not a typical 
medical history.) 

3. Previous testing 

4. Methods of study - a listing of materials used 

5. Appearance and behavior 
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expectations. 

e. Reconmendations - list briefly (everything important 
that has been said) 

!• Developmental or educational placement 
2. Directions for parents 

Psychologists have an obligation to help establish a base line to 
assist teachers in measuring growth. 

Discussed Perkins Educational Prognoses in lieu of M.A. where basal and 

ceiling on items are measured in terms of 1/3 of C.A, to establish 
level of retardation. 
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6. Findings 

a. Use mental age or learning age rather than IQ (tintil we 
have instruments especially designed for deaf-blind). 
Use social age (with tongue in cheek) until more adequate 
instruments are standardized for deaf-blind. 

c. Basal skills - developmental skills or reading levels. 

1. Self-help skills - where child is and next step 

2. Motor age - gross or fine motor skills 

3. Visual discrimination 

Educational 

What child has learned 
What child needs to learn next 
Under what conditions does he learn best 
Current hindrances to the learning of the child 
Motivation moves mountains. Items which motivate 
some children are - rewards for: 

1. Light 

2. Love-hugs-holding children 

3. M & M's - other food 
A. Water play 

5. Special toys 

6. Using radios with pillow speakers 
in bedrooms to encourage child to 
stay in bed. 

Deaf-blind children tend to maintain parallel play and find it difficult 
to share an interest with other children. 

Teachers may want to use Try Tasks - form boards and workbooks published 
by Noble & Noble (three levels with teacher workbook) 

New york Times - Perceptual Discrimination Materials 

Frostig Materials 

Montessori Methods 

Necessary to keep tasks appropriate for each child with constant check 
and recheck. 

Auditory Discrimination 

Language Skills 

Numerical Skills 

Tactile Discrimination 

Describe briefly what child can do and next developmental step or steps 
as guide for child. 

d . Stnmnary 

Summarize behavior and tools where the child is successful, 
motivational tools^ and include a prognosis of potential 
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SPEECH AND LANGUAGE ASSESSMENT AND DEVELOPMENT 

IN 

THE DEAF-BLIND CHILD 
Cathy Groves 



I would like to preface the discussion of the above topic with a 
presentation of a receptive and expressive sketch of the progression 
of speech and language development in the normal child • 
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RECEPTIVE 



1st month 

a. Activity ceases when the hand bell sounded. 

2nd month 

a. Attends to voice* 

3rd month 

a. Anticipates sounds associated with feeding. 
4th month 

a. Turns to voice on hearing his name. 

b. May turn head on hearing familiar sound. 

c. Recognizes mother and other familiar attendants in numerous, 
inarticulate but patterned expectancies implanted through 
feeding, dressing, bathing and expressions of affections. 

5th month 

a. Turns to bell. 

6th month 

a. Distinguishes between friendly and angry talking. 
7th month 

a. Socialized acquaintance with specific persons in environment, 
facial expressions, gestures, postural attitudes and domestic 
events. Makes a motor response to these events. 

b. More concerned with practical events, with physical objects, 
and with tones of voice and inflections than with words. 

8th month 

a. Listens to familiar words. 

b. Begins response to words with gestures, such as patty-cake, 
bye-bye. 

9th month 

a. Adjusts to gesture: pat*a-cake, bye-bye, etc. 

b. Adjusts to words: verbal request without gesture. 

c. Responds to bye-bye. 

d. Rings bell rung by examiner, " do''. (Credit for ringing 

in imitation) 

10th month 

a. Responsive to name. 

b. Understands "no-no". 

12th month 

a. Vary behavior according to emotional reactions of others. 

b. Adjusts to simple commands (i.e., will hand you a block, toy, 
ball or familiar object upon request). 

c. Perceives and communicates emotional states - fears, distress, 
pleasure, rage, vexation, affection, anxiety. 



60 



d. Likes to listen to words. 
16th month 

a. Understands a demand ("give that to me") with gesture. 
18th month 

a. Identifies at least one of the following pictures from name: 
dog, cup, shoe. 

b. Recognizes pictures he cannot name. 

c. Responds to simple commands like "Put the ball on the chair", 
"Open your mouth". (Reinforcement by gesture often necessary). 

d. Can point to familiar objects in pictures, in rooms, parts of 
body. 

e. Listens to rhymes and songs and interesting repetitions of 
sounds for a short period of time. (2-3 minutes) 

20th month 

a. Attempts to follow direction of one command. 

b. Points to any three parts of a doll. 

22nd month 

a. Identifies two pictures from name. 

b. Points to any five parts of a doll. 

c. Attempts to follow directions, (doll, chair, cup, hankie) 
All three parts passed. 

d. Understands command ("sit-down", "lie down", "stand up") 
with gesture. 

e. Waves "bye-bye^', (sense of termination) 

24th month 

a. Understands direct vocative better (i.e., "Peter kick the ball", 
instead of "you kick the ball".) 

b. Likes to listen for reasons of language as well as of sound. 
By listening acquires sense of descriptive power of words. 

c. Listens to simple stories, especially liking those he*s heard 
before. 

25th month 

a. Understands two prepositions. 

27th month 

a. Identifies at least six of the following pictures from names: 
dog, cup, shoe, house, flag, star, leaf, basket, cook. 

28th month 

a. Understands three prepostions. 

30th month 

a. Identifies pictures from name: (at least seven of the following: 
dog, cup, shoe, house, flag, clock, star, leaf, basket, book.) 

36th month 

a. Learns to listen and listens to learn. (Single word spoken 
by mother may instantaneously reorganize whole stream of 
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activity. 

b. Suggestions take effect. 

c. Memory span lengthening - recalls events of yesterday, 

d. Beginning to distinguish between black and white, 

e. Generalization common in comprehension - in, on, under • 

f. Distinguishes one and many, 

g. Listens and can be reasoned with verbally^ 
h« Listens to longer and more varied stories, 

48th month 

a. Tends to re-enact in body postures and gestures what is told 
in a story. 

b. Comprehends: what- do you do when you hungry, thirsty, or tired, 
60th month 

a. Can single out one word and ask its meaning whereas formerly 
reacted to sentence as a whole, 

b. Genuine interchange of ideas remains limited. 

c. Tries to use new words, can define some simple ones. 

d. Considerable time looking at books - likes to be read to. 
Understands some abstract words, (connective, colors) 
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EXPRESSIVE 



1st month 

a. Intensity and manner of cry vary with cause and circumstance. 
b« Vocalizations meager and non -expressive, but 'hnews*' and makes 
small throaty noises* 

2nd month 

a. Makes several different vocalizations - cooing and other vocal 
sounds • 

3rd month 

a. Returns glance with smiling or cooing. 

b. Gives vocal expression to feelings of pleasure, 

4th month 

a. Bubles, coos, chuckles, gurgles, and laughs. 

b. Vocalizes in self -initiated sound play, (babbling) 

5th month 

a. Gives vocal expression of eagerness. 

b. Vocalizes displeasure (on withdrawal of coveted object), 

6th monti. 

a. Coos to music. 

b. Vocalizes to mirror iuage. 

c. Babbling continues. 

7th month 

a. Crows and squeals. 

b. Lalling begins. 

c. Vocalizes satisfaction (in attaining an object). 

d. Pats mirror image. 

8th month 

a. Vocalizes recognition. 

b. Vocalizes in inter jectional manner. 

c. Babbling continues. 

9th month 

a. Combines syllables. 

b. Copies sounds when he hears them, such as voice sounds or 
other. sounds with tongue or mouths (Echolalla) 

c. Says 'da-da" or equivalent. 

10th month 

a. Imitate gestures, facial expressions. 

b. One or two 'Vords" in vocabulary (no semantic content). 

c. Scholalia continues. 

11th month 

a. Speaking vocabulary is one word other than "ma-ma" or "da-da'' 
to designate some definite object or situation. 
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b. Imitates syllables and words. 



12th month ,1. a a-^ 

a. Speaking vocabulary is two words other than ma -ma, da-da 

to designate definite object or situation. 

b. Echolalia continues. 
If some of his actions are laughed at is likely to repeat 



c. 



♦"hem. , , . , 

d. Tries to get attention by making noises, squealing or other 

means. ^ , 

e. Repeats accustomed words under the stress of repetition and 

imitation. 

f. Can wave "bye-bye" and often can say it. 

g. Vocalizes when looking in mirror. 

14th month . j-,^*.. *. ti^^ tna" 

a'. Speaking vocabulary is three words m addition to -ma-ma 

and "da-da". 

15th month 

a. Uses expressive jargon. 

b. Indicates wants (points, vocalizes). 

16th month , , , , , 

a. Speaking vocabulary is 5 words, not including mama, dada. 

18th uionth ^ ^ 1 *. ♦•u 

a. Uses words to make wants known; asks for at least two things 
by appropriate words ("not me", "more", "gimmie ) 

b. Often 10 definite words in vocis^bulary. 

c. Abandoning baby talk: "thank you" instead of "ta-ta , etc. 

d. Beginning to combine words. 

e. Says "hello", "thank you" or equivalent. 

f. Fluent jargon ar. peak: (1) vocalization increase in variety 
(2) talking is form of play, (3) inflections conversational 
in nature. 

21st month 

a. Repeats things said. 

b. Joins 2 words in speech frequently. 

c. Specifies ne^d for food, drink, water, etc. 

d. Pulls person to show^ 

22nd month n-i -i-i it tt^u..«- 

a. Uses two concepts put into one sentence: 'daddy gone , ^shut 

door". (No credit for two words denoting one concept: bye- 
bye", "all gone".) 

24th month , , , ^ 

a. Often talks while he acts and acts while he talks. 

b. 300 words in vocabulary. 

c. Names of things, persons, actions, and situations greatly 
predominate. Adve'^'bs, adjectives, prepositions m minority. 

d. Pronouns "mine", "me", "you", and "I" coming into use in 
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approximately that order. 
e« In same sentence expresses intention and action. (Peter 
slide down.) 

f. Jargon may have disappeared, but not sing song which often 

made musical. Sing-songs sentences, 
g* Does not relate experiences in well-defined past tense, 
h. Pleasure in matching words with objects. 

i» Language is beginning to be used more extensively as communica- 
tion for wants, needs, ideas. Simple experience^ are verbal. 

j. Tries to use words in telling his physical needs or answering 
simple questions, but does not carry on conversation. 

k. Carries on "conversation" with self and dolls. 

1. Asks names of things, "what's this?", that's that?" 

m. Sentence length of two words on the average. 

n. Names 3-5 objects. 

o. Refers to self by name. 

p. Identifies many pictures by name. 



30th month 

a. Vocabulary of 450 words. 

b. Sentence length of 3 words on the average. 

c. Repeats 4 syllables (2 words). 

36th month 

a. Vocabulary of nearly 1000 words. Averages 900. 

b. Words become instruments for designating percepts, concepts, 
ideas, relationships. 

c. Indulges in soliloquy and dramatic play in order to hatch his 
words and phrases and syntax. Combines acting, and talking. 

d. Suit action to word and word to action in his monologue. 

e. Frequent questions - questions to which he already knows the 
answers. 

f . Uses language easily to tell a story or relay an idea to 
someone else. 

g. Plurals, past tense, personal pronouns, prepositions such 
as "on". 

h. Refers to self as "I". 

i. Knows last name, sex, name of street on which he lives, and 
a few rhymes. 

J. Speech may be infantile, but usually understood even by 

those outside the family, 
k. Sentence length average of 3 to 4 words. 
1. Long sentences - compound complex, 
m. Non-present situations dealt with verbally, 
n. Generalizations common in talking. 

42nd month 

a. Vocabulary of 1200 words. 

b. Complete sentences are used. 

c. Sentence length of 4 to 5 words on the average. 

48th month 

a. Vocabulary of 1500 words. 

b. Number concept barely goes beyond *'one", "two", and •'many". 
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Can count to 4 or more by rote» 

c. Powers of generalization and of abstraction are present. 

d. Speaks of imaginary conditions: "suppose that" and "I hope". 

e. Speech is forthright, noU likely to carry on lonjg conversations. 

f. Plays with words. 

g* Verbal rather than verbose (associative thinking). 

h. May have imaginary playmate, but communing is sketchy rather 
than organized and dramatic play does not long sustain a role. 

i. Can tell lengthy story mixing fact and fiction. 

j. Can carry on lengthy conversation with adults and children, 
though he may make grammatical errors and misuse words. • 

k. Aggressiveness may appear :n words as well as actions; he 
calls names and brags. 

1. Talks about everything, social rapport and to attract attention* 

m. Questions at a peak, not always interested in explanations 
but more interested in how answers fit own thought. 

n. Sentence length of 4-5 words on the average. 

o. Speech quite understandable, although some traces of infantile 
speech may remain ♦ 



54th month 

a. Vocabulary of 1900 words. 

b. Sentence length averages 4-5 words. 



60th month 

a. Can count 10 objects. Can tell his age. 
b« Can carry a plot in a story and repeat a long sequence 
accurately. 

c. Talks without infantile articulation. 

d. Answers questions more succinct and to the point* 

e. Questions for information, not merely social intercourse or 
practice in speaking. 

f. Defines in terms of use. ("A horse is to ride") 

g. Language essentially complete in structure and form. 

h. Uses all types of sentences, including complex sentences with 
hypothetical and conditional clauses. 

i* Uses conjunctions more freely, but generally frequency of 

parts of speech same as at four years, 
j. Vocabulary of 2200 words, 
k. Less literal and concrete than formerly. 

1. Dramatic play full of practical dialogue and commentary which 
has to '^o with everyday functions, (kitchen, grocery store, 
etc.> — od deal of talk with these. Function is to clear 
ideas and relationships through words rather than indulge in 
in make-believe. 

m. Distinguishes left and right hand in self, but not others. 

n. Lacks power of explicit reasoning. 

o. Sentence length averages 4-5 words. 

p* Names primary colors. 
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It is important to keep in mind that language does not develop 
as a separate entity from other areas developing in the child. To 
emphasize this perspective, I have attached to this paper a rough 
development scale of behaviors in the areas of Motor Development, 
Language Development, Adaptive Behavior, and Personal-Social Development. 
This scale was assembled from Gesell's normative scales, the Denver 
Developmental Scale, and from Cattell, It is essential to have an 
idea of how normal children develop when evaluation and teaching 
children who are handicapped. Keep in mind that evaluation of the 
speech and language level and the possible language capacity of the 
deaf-blind child will not be achieved by looking at and teaching to 
the language system alone* 
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MOTOR DEVELOPMEflT 

6 YEARS 



cotcf^cs bounced ball 












cop 1 cs 












draws man six ports 












backward heel to toe walk 












balance on one foot 
5 YEARS 













skips alternatinq feet 












stands and balances on one foot 












ba 1 ances on toes 












heel to toe walk 












dress sel f alone 












hops on one foot 

ll VC A DC 












wash face, scoop water in paJms of hands, 
take to face 












walk downstairs alternatinq foet 












Stands on I foot 15 seconds 












running broad jump 












standing broad jump 












button clothes 












lace shoes 












skip in lame-duck manner 












copies + (vertical S horizontal movement) 
3 YEARS 












Dui 10 cower or o— lu cubes 












s tand on one foot f o r second 












J umpb in pi ace 
























imi tates vert ical 1 i ne 












ciLciricJL^b TccL 9^ * ''9 "P Stairs 












lliMLciLc Uliuyo {JT 0 1 OCKS 












walks up and down stairs alone 












KICKS Da M lorwaro 












cower or *'i""0 cuoes 












5 c r 1 ng ocads 












Y^r\ IHin/i niscc itii^K 1 K-^n^ i^'^^k^ 

liuiuinij (jiass v/icn i nana ^rrce nana 
III bympacneeic tension; 










t 












1 


th^ow ball overhand 
1 1/2 YEARS 












scats self in sma 1 1 cha i r 












cl imb into odi.il t chai r 












v/aik u[> Stan's assisted 












dor,C':n;j st^iirG unassisted 












tun,^ p-^-r'-is of book 7-3 a(. o.v:o 










v.mIK l':jcl;\.")rd3 










tower of 2 cubes 








1 
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MOTOR DEVELOPMEMT 



1 \/h YEARS 



Stands alone 













walks alone 












stoops and recovers 












neat pincer grasp 
1 YcAK 












adept at c reep i nc] 












walks with help 












cruises stdev/ise 












1 owe r self from starding to sitting pos i t i on 












pull self to standing position - stands 
momentari ly alone 












place cube into container 












place one object above another - momentarily 
10 MONTHS 












s ? 1 1 i ng a 1 one 












shift positions from sit to prone - 
prone to sit 












stands Holding on 












thumb finger grasp precise 












sits without support 












unilateral reaching and manipulation 












secures small object vnth scooping or 
raking movement of head 












(radial palm grasp) 












rotate wrist freely in manipulation 












transfers object from hand to hand' 
k MOi^THS 












prone chest up - arm support 












arm support 












rol Is over 












head steady when sitting 




« 
I 
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LANGUAGE DEVELOPMENT 



6 YEARS 



Stantord-Bi net i tcros (vocabulary ) 












•six (oronac, envelope, straw, poodle, 
tap, Qown) 

r \/C A DC 













lanquaqe complete in structure and form 












2,200 approximate vocabulary 












names, penny, nickle, dime 












descriptive corrment on pictures 












ques t ions asked for i nforniat ion 












aer imtions are runctional 

U VFAR^ 












cuiiipicMurivJD culu, Lireo, nunqry 












comprehends 3-5 prepositions 












recognizes 3 colors 












questioning at peak (much in form 
or SOI 1 1 oquy ) 

7 VCAOC 
J YtAKo 












gives «rirst and last name 












u5e5 p 1 u ra i s 












sentences appear 












1 , uuu woras 












ooey 1 ng prepositional commands on 
anu unaer 

2 YEARS 












cominy intu use ^mine, me, you, 1 ) 












1 1 ic 3 ^ u 1 1 re 1 en L wo ros 












puMiL3 to one nameo oooy part 












lUMov/s z Or ^ directions 












300 v/ords in vocabulary (names of persons, 

actions and situations cJrea^Jy predominate 












sing-Sung sentences 












matching v;ords with objects 












primarily rerers to self v/ith name . 
1 1/2 YEARS 












cor^prehens ion and communication 












communicating emotional status 












10 'words 












using jargon in ore-verbal sentence staoe 












responding to simple commands 












looks se'.ectively at pictures and identifies 1 
1 YEAR 












beginning to fit action to command 












2 words •• nvcinia ond daddy in voc-ibulary ; 








becoming good lisionc^r j 


1 
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LANiGUAGE DEVELOP/IEMT 



10 MONTHS 



says mamn, daddy v/ith meaninq 












imitates sounds 












respond inq to ov/n name 












understands "no" 












one or two words in vocabulary 
7 KOMTHS 












crov/s, squals 












producing 
vowe 1 s 












consonan ts 












syl lables 












d iphthonos 
k MONTHS 












bubbles 












coos 












chuckles 












gurgles 












laughs 












excites and breathes heavily 













ADAPTIVE BEHAVIOR DEVELOPMENT 

6 YEARS 



adds ond subtree is with in 5 












repeats d i is ■■ 












differentiates AM ;^nfl PM 

' t>^tw»iwi ^ vv«^ rill Ollvj III 

5 YEARS 












rea 1 i s t i c 












likes to finish what started 












count ten objects 












v^aii LCI 1 OMiS 












v^cjii icpcat ivjiiv.' acmJcliCc cJCCU la t C 1 y 












v^aiijf v^vci picjy pi Kjj L 1 roui une 
dav to a no t hf* r 












coDies 
^ YEARS 












uiawD iiicjii v/iLti ^ parts ^neaa , eyes & armsj 












counts Obiprf^ with rnrrorf nnlnflnr* 












c|ues t i ons 












QO 1 nCI from rjnp fhlnn tni th\inn \/c ranat t i- i r^n 

^viiivj iiwiti v^iic Liiiitij Lu Liiiiiv^ V5» repe 1 1 1 1 on 
3 YEARS ■ 












mr5 t" P h Q 1 mn 1 o f <^ f"me 












sensitive to i nrnmnl pfonrkcc 












responas to prepositions (in, on, under; 












readiness to conform fo cnol^on wnrrl 












copies circle mitj^ifp*; rro<;<; 
2 YEARS 












looks for miQQinn t-ri\/c 










1 cv^cj 1 lb everiLb or a yesteroav 












rsciibcb une versus many more 












iiiiiLciLtjb vertical & circular strokes 












aligns cubes for train 
1 1/2 YEARS 












iMiv^ws wiieifej tnincjs are, were, po and oeionc^ 












points to pictures 












points to some body parts upon direction 












interesL in completion of chain of events 













imitates stroke witn a crayon 
1 YEAR 












sensitive to imf tat i ve mode ! s 












tries 10 Dui Id tov/er of 2 cubes 












serial play with objects 













releases cube in cup 
iO MONTHS 












mat c?icl~2" o o i e c t s 












Tips approwmaie more adapt ively to rim of cup 












one h^nd ajy^ronch & qrosp of toy 












transfer toy from one^Kind to other 












Tnspcctincj objects 
A' MOUTHS 












eyes lollow siowly moving objects 












arms activate on siqht of danqllno toy 












hand: tocjetficr " ' 












looking 
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PERSOWAL-SOC lAu BE^i^VIOR 



6 YEARS 



ties shoelaces 












knows own right 1 rOir\ left 












dlKerentlates AM and PH 
5 YEARS 












prefers associativa play 












dresses and undi'esses without assistance 












a*jks meaning of v/ords 












pr i nts few words 












separates from mother easily 
h YEARS 












brushes teeth 












distinguishes front from back of clothes 












laces shoes 












takes care of ow.i toileting 












sometimes unreasonable fears 
3 YEARS 












reeds self v;ell 












puts on shoes Fr unbuttons buttons 












knows tew rhymes or songs 












understands taking turns 












washes and dries hands 












plays interactive games, e.g. tag 













feeds himself 
2 YEARS 












helps in house, simple tasks 












removes garment (finds arm holes in garment J 












us t ng word mi ne 












mostly sol i tary or para 1 lei play 












verbal distinction between bladder and 
bowel f unct Ion 












snov/s symptans of pity, sympathy, modesty 
and shame 












dramatize mother-child relationship with 
do 11 s , etc . 












plays with domestic mimicry 













verbali7.es toilet needs consistently 
1 1/^ YFARS 












imitates housev/ork 












using spoon--sp! 1 1 ing a little 












pul Is toy on string 












carries and hugs dolls 












to|2et hob Its regulated in daytime 












res i s tjint to changes of routine 












l^^^ginnin^j to claim mine aiid niFI<e*~ciirTrncTTo?rb 
Jl^Jl'll'fJLLy^^U (olcnicnlnry) 












dupl ic^i I i ng l.clic.»v iors (pretends r.r/.oki ng, 
roc^dlno oopcr) 
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PERSONAL-SOCIAL BEHAVIOR 



1 YEAR 



Cooof^rntG*^ In HrpcQinn 












tcndencv to renp/it nf>rformAnrf>c -^t 






















_ - 


feGflino wifh f I nn,'^ re 










-. 


rubs SDoon on f tav 












el icit ing attention 












indicates wants 
10 MOMTHS 












perceives stranQoncss 












WDves bye-bye 












pat-a-cake 












feeds self cracker 












holds own hot f 1 o 

iiwiu^ WWII iiJULLIC 












Decks a boo 












aCC tlStompH focr^lirle 

7 MOMTHS 












take^ feet to mouth 












reaches for and pats mirror image 












works for toy out of reach 
k MONTHS 












smile on social approach 












relishes sittino position 












pul 1 s dress over face 












hand play mutual finqering 
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Discussion of Diagnosis and Evaluation of Speech and Language Behavior 



I am not aware of a standardized test which has been used with 
success for our group of deaf-blind children for general IQ information, 
or for the evaluation of speech and language behavior. In our program 
this information is dependent upon a period of diagnostic teaching, 
observation, and consultation services performed within the child's 
familiar environment. More frequently than not, we receive reports 
from formal testing situations to which the child had been referred, 
that the child was uncooperative and unresponsive. "Unable to test", 
"unable to examine", and "difficult to determine where....", are 
most familiar comments throughout our children's records. Hence, it 
appears that we have very little additional information than before 
the referral. A delightful alternative exists for the teacher, 
> therapist, child, and the consultant to whom the child has been 

referred. This alternative is to ask the professional to come to the 
environment of the child, i.e. the school. We have found this 
approach to the evaluation of the child remarkably successful for all 
concerned. Definitive information results, as well as a pleasant, 
informative, and successful encounter for all concexmed. 

The following is a description of some of the aspects of the 
initial evaluation of language we have found helpful in our program 
in Oklahoma City. After we observe the child both in nondirected 
and directed activities, with the help of the parent, we try to gather 
information that will allow us to plot the child's development on 
the form on the previous pages. We try to get a sense of the child's 
experiential background and, of course, try to note the child's responses 
to auditory information, visual information, tactile information, and 
his response to language. Depending on the child's level of receptive 
and expressive language behavior, and this is a level that we can only 
estimate through the responses we have been able to elicit, we attempt 
to set up several activities that will let us "test out" this 
hypothesized level. If the responses at a particular level are fairly 
consistent, we feel that we have a valuable nugget of information 
with reference to the type of language experience with which we will 
approach the child. More often than not, the level at which we 
approach the child to evaluate his language level appears to be too 
sophisticated. Consequently, our moves are right down the developmental 
scale until we find a level at which we get a response. 

I would like to discuss some of the behaiors that you may see 
during your experience with the deaf-blind,, which present to my way of 
thinking some of the most interesting evaluational and educational 
priority problems. Take the case of P.F., 1 year, 3 months - fitted 
with a hearing aide at the age of 6 months, minimal visual impairment, 
development within normal limits in all areas but language. P. F. 
seems to ignore peoples' faces and rarely makes eye contact. Few 
expressions of pleasure are noted, except when manipulating wheels. 
He responds to calibrated mechanical sounds that would indicate 
usable hearing in the speech frequencies. No evidence of interest 
in spoken language. No evidence of (behavioral) neurological 
involvement was exhibited. 
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Our decision after the evaluation was to shift priorities, 
with the help of the parents, to a focus on interpersonal relations 
vs. the rather mechanical auditory experiences which had been provided. 
We suggested many lap games and interactive reciprocal games which 
involved the parents and the child. We recommended more body contact 
with the child and short periods of placing the child's hands on the 
parents' face when talking to him. This suggestion was mad^ primarily 
because the child seemed to follow the movement of his hau^.s with his 
eyes, rather than for the added tactile information. Because of the 
child's residual hearing and early amplification, on first impressions 
it might have seemed wise to institute a rather structured period of 
auditory training with this child. However, in taking a more critical 
look at this child's behavior it appeared that the most obvious barrier 
was the lack of or avoidance of contact with people. After all, people 
are the source of language, and contact with them is essential for the 
acquisition of language. If we had chosen the other route, we would 
have ignored the developmental gap this child was showing us. 

The cautionary note here is to be careful not to build on skills 

that are not developmentally well grounded. The first concern is to 

lay a good foundation so the skills you help the child develop are not 
fragmentary "splinter skills". 

Hie next case that is illustrative of some of the behaviors you 
may see during your evaluation is D,B., 3 years old. D,B. was functioning 
between the 7-10 month level in motor development; between the 4-7 
month in language development; between the 7-10 month level in personal- 
social development; and around the 7 month level in adaptive behavior. 
D.B.'s hearing loss was estimated to be .aoderate to severe less. D.B. 
was quite visually impaired; however, observation of his behavior 
indicated that he was more receptive of visual data than of data 
through other senses. Our suggestion in the area of language development 
were as follows: 

1. Oral Stimulation - using peanut butter or ice cream, placed 
on or around D.B.'s lips or in different positions in D.B.'s 
mouth. Needless to say, this was as much for helping D.B. 
begin to chew as for exercise of the articulators for speech. 

2. Take D.B. out of the baby bed and put onto a pallet in the 
room where his mother is working. No more remaining on his 
back except when sleeping. How is he going to learn to 
crawl or propel himself on his back? Also when D.B. is on 
hi s stomach, eye poking and other self-stimulating behaviors 
are quite difficult. You may wonder how this is related to 
language development. I think that unless the child can 
explore his environment he hasn't the experience necessary 
for the development of inner language. Teaching a child all 
the sounds in various arrangements is a waste of time if he 
hasn't the experience to make thooe combinations of sounds 
meaningful. 

3. During physical therapy exercises, use simple language labels 
and signals for each sequence of each exercise to help build 
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anticipatatory responses. When I refer to signals, I mean 
prlmative gestures such as: tapping on the child's hands 
• when he is to give you his hands, a pull on the diaper to 
signal a change of the diaper, and eventually to signal 
that it is time co go to the bathroom; a toucn to the lips 
with the child's hand to signal that it is time to eat, and 
eventually to signal ^hat the child is hungry. 

4-. We suggested the use of toys that make noises, if D.B. acts 
upon them. This emphasizes a cause and effect relationship 
and begins the experience for D.B. that he can make things 
outside of himself happen. 

5. Close periods with mother and child where child places hand 
on or near the mother's mouth and feels speech. 

In siiiniPary,our emphasis was upon a signal language system, and 
our goal was to connect an experience with a signal. Since the 
experiential level of the child was so low many encounters with the 
experience were repeated before the introduction of a signal* It is 
my feeling that D.B, will always need to use signal communication for . 
his language, and even this system of communication will be difficult 
in its acquisition. This type of communication is not as sophisticated 
as "signing" or f ingerspelling. It is a "family formulized" system of 
signals that are associated with events. They are initiated by the 
adults and tied to the experience of the child, in hopes that he may be 
able to use them independently to express himself, especially in the 
area of getting his n^eds met. 

This case points out the need for us to expand our rather rigidly 
held concept of language. Oral language is not the only alternative for 
these children, and for some it is no alternative at all. 

The kind of language that tb'.se children will be using is not solely 
dependent upon their hearing mechanism. Keep in mind that the hearing 
mechanism only conducts nonsensical sounJs to the brain. The brain makes 
sense of this information. It also influences the nature ■>f the response 
made to the sense informaticn. 

The next case I would like to present is K.B., 6 years old. M.B, 
has been in contact with this program since she was about 6 months old. 
'During the first two years of her life she appeared and tested oxxz to 
have a severe hearing loss. She was also very blind, except for some 
color perceptio. of transparencT.es . Her motor system appeared tr be in 
good shape, even though some of the milestones in this area were late 
in devel'^ping. She was quite a gregarious little tot. At age 1% she 
was ablfS to point jo some body parts upon direction. Around 2% years 
words were useu with some distortion. At age 3% years M.B. was 
receiving, responding to, and using oral language. It ^jas quite 
interesting for us to work in the area of language d< .elopment with 
M.B., probably because she was one of the few oral children we- had in 
our program. Her case pointed out to us some of the more sophisticated 
deficiencies that can arise in, the area of language development in 
these children. It was felt that MJB. had hearing within normal limits. 
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except for those frequent times when she had ear infections, and then 
only an air bone gap was noted • M.B. presented several interesting 
behaviors sue;; as: 

1. At age 5k M.B. had a vocabulary that was appropriate for a 
6 year old. 

2. M.B. did use words that eluded her understanding. 

3. M.B. exhibited very poor short term auditory memory, yet 
very good long tenn auditory memory. Following a sequence of 
very simple directions was difficult for M.B. This same 
behavior was also noted in her expressive language. When 
trying to speak in sentence form, she gave one the impression 
that by the time she had approached the ending of the 
sentence, she had forgotten what she had said in the first 
portion of the sentence. Consequently, the beginnings and 
endings of her sentences did not always match. 

4. M.B. evidenced confusions in grammar and syntax.. 

5. M.B.'s expressive language sounded like the speech of a 
person with a submucous cleft palate. She did not have a 
submucous cleft. Her p^'latal arch was quite high and narrow. 
Whether M.B.'s velum was too short to make adequate closure 
with the pharjmgeal walls, or whether this phenomenon was 
due to poor nerve innervation in the velum is not known. 

6. Auditory figure ground problems were noted along with auditory 
distract hility. 

This case was presented to reinforce the idea that if the hearing 
mechanism is relatively intact, it does not necessarily mean smooth 
sailing for the acquisition and development of oral language. I also 
hoped to illustrate through the presentation of this case the following 
points: 

1. There are many different and specific levels at which the 
language process may break down. 

2. These types of specific language disabilities need specific 
remedial treatment. 

3« A child may have a minimal to moderate hearing loss and still 
exhibit the behavioral characteristics of a very deaf child. 

Characteristics of Speech and Language Development that are Peculiar to 

Deaf-Blind Children 



The characteristics I will be describing are only ascribed to the 
group of deaf -blind ^-.hildren we have had in our program. They compose 
a group within the category of deaf-blind children. In my evaluation. 
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the group of children we have seen may be more severely and multiply 
involved than is representative of the larger deaf-blind population. 

Perhaps the most characteristic behavior in the area of speech 
and language development I have seen among our population is the 
hearing behavior which, for our own convenience, we termed "pseudo- 
deafness". This is the appearance of the "too deaf, to be deaf" 
behavior. Even in the children who were judged to have good residual 
hearing, this behavior was present. 

Another interesting observation has been that even among the 
percentage of our population who have severe visual impairment and 
a hearing loss, they tend to be more overtly responsive to visual 
stimuli than to auditory stimuli. Some of the explanations for this 
type of behavior can be causally connected to: the cype of hearing 
loss, damage to the brain in the auditory and integrative area , 
lack of experience an^/or skill in learning to listen, and general 
lack of experience wi^n the environment. 

Another behavior that seems to be characteristic of our 
population in Oklahoma City is the tendency to adapt to new sounds 
after several presentations of that sound. This behavior was especially 
predominant in the most severely inv.ilved children. One receives che 
impression that the novel sound stimu.lus has been a<?apted to by the 
child, and that the sound stimulus must be changed in some way 
(intensity, frequency, temporal separation, etc.) to* again receive 
the child's overt recognition. 

A characteristic that is perhaps common to all deaf-blind 
children, and not just our population, is the lack of direct experience 
with the environment and the consequent lack of experience to make 
language meaningful. It is, at times, overwhelming to try to imagine 
the barriers that combined visual and hearing impairments place in 
front of the child's acquisition of a language system. No matter 
what system we present to the child, the basic association of s3mibol 
(language) with the concrete experience must take place. Who can 
imagine what distortions and fragmentations take place within the 
two sensory channels of vision and audition. We must keep in mind 
if our children are going to make this connection of symbol with the 
real item, they must be taught. This does not happen naturally in 
the deaf-blind child. He must be encouraged to listen, see and feel 
the label or language, and at the same time touch, taste, trace, smell, 
and manipulate the object. 

A characteristic which we see in our population which has some 
relevance to the above, is the difficulty the child exhibits in 
sensing the cause and effect relationship of sound and the sound source. 
We can teach the child these relationships by first presenting the 
sound source near the child so he can pick up auditory cues, visual 
cues, and at the same time experience its shape, texture, smell and 
taste, and of course pick up any vibrations the sound source emits. 
This goes for the mouth as a sound source, as well as the jack-in-the- 
box that squeaks when a certain knob is turned. Hie child must be 
taught that the mouth of a person is a-* sound sour':e that changes shape; 
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and that through touching the speakers mouth there are vibratory 
cues; and that this same mouth can make an endless variety of noise 
that we hope can become meaningful to the child. 

There are a few more observations of characterir.tics we have 
seen among our children that I think might prove helpful. We have 
seen that during initial auditory training periods our children 
rarely respond overtly to the input. However, after the training 
period we consistently note an increase in vocalization. This 
really is not surprising at all developmental ly, because this is 
just what the normal child does - he spends many months listening 
before he comes out with those precio'.s sounds. However > when we 
are working with a six year old child who is not recognizably 
responding to auditory stimuli, we become quite puzzled. Developmental ly 
he is infantile in his language behavior, and he must be taken through 
the developmental steps we appreciate in the younger child. 

Amplified music is a pastime that even our most severely 
impaired children appreciate. There is a tendency to allow the child 
to listen to the music quite passively. This can become perseverative 
behavior. We would suggest that after the initial listening period, 
that an assoicated activity such as rhythms be introduced during the 
music period. 

At the beginning of the 1970 school year, we were suddenly 
struck by the significant problems in interpersonal relationships 
that all of our children exhibited in varying degrees, I feel the 
problem this presents to the child's total development is a primary 
educational priority. 

Of the children who have developed oral language in our program, 
all of them have had more sophisticated language problems, such as 
auditory memory problems, auditory closure difficulties, grammatic 
closure, articulation problems, etc. We are usually so excited 
when we see our children developing oral language that we tend to 
think of the intactness of language as icing on the cake. This, 
of course, is not the case. 



Techniques and Measurement Instruments to Be Used in Speech and Language 

Evaluations 



The above heading sounds as if I am about to present a kit in 
which lies treasures and tricks greater than any Fuller Brush or Avon 
representative ever possessed. Not so. The evaluations we conduct 
in Oklahoma City involve very few standardized tests. We do both 
short term and long term evaluations, and many in between. Our, 
technique, and I used the word with tongue in cheek, is a diagnostic 
teaching approach - an approach that we Hop^ is quite sensitive to 
nonaal child development. The first step in our evaluation is to 
determine where the child is functioning in all areas of behavior. 
We note significant gaps in development. We begin the child in a 
program directing his curriculum to his level of development and 
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sequentially move up the developmental scalo 

upon stronger foundations. We d^aw trff ^°P^» 
do very little labeling? What wr^- 7 5^" ^°"^l"Sions", and 

Of the Child. ActuaU^ufp^^ 3:Tr::id:s': Tontr^''^ ^'f '^'^^'^^ 
for the child, but at the samP ^ continuous evaluation 

Which suits the individual cTild ' educational program 

get for°"Mhnd%:n"in':;e''"' '^^f— "^s" we have been able to 
and develonmen^ .1'."!.™ language 

evaluation 

achieved. ^ am n^t^o f^^e t\" '"f L^T^ -"ly 

I am quite certain that an a^diologift Uke ti^ '° '"'^ 

consultant for our proeram „ ^^^'^ ^^^^ ^he one serving as a 

the school envi'Lent'and was abL "'''^ '^"^ ^^t^hin 

encounters, to proviSe us with th ^'vSfe ""^^^^-"-8 -n<^ "Peated 
valuable service with which ho t ^f^"^^^^ measurement. Another 

frequency range: :n aU ^ ou:d\:uiL:n°t''^°"''^ ^ °^ 

toys. This provides the teachpr ^ ! makers, and sound 

specific therapeutic devic^^ Wh?,"'"'' diagnostic as well as 
Dr. Larson went beyond the c^U of Su^v^rJ 

formant picture (freauencv- f ^ Presented us with the 

this type of infoS:SnThe auJ t^ri" °f ^^^^ 
one ;:hat is quite specific fo^ n^T^ training program can become 

hit o..miss e^er^y^^^nTe^ e°ndeT r?^rierTiJ.:^:^l^^ ^^"^^ 
t^rti^rXin-Sal Si^"- - 

Jeffers. J.. "Po^an " and the'L?to°^: S'?'"' '"/''^ ^^^^^ °^ ^^^^^^^ 
Volta Jeview: 68; pp 418-42^ 10^^^ ^"^"^ °^ Children"; 
^^hi^ThiT^udiologis; prfsented - ! '"^^ °^ information with 
now rather hard to'^^agin" "owl pro^rL^^'if 
Ihis type of information provides thf^acT 

fairly certain of which an^^^ . 5 teacher with the tools to be 

child and Which irno^ ref^J°'L ch???'''°" '° '° "^^^^ 
child's auditory traJnLrn.o initially. No longer is the 

and garble. It^s one Jhat cK'^.T f P"sen?s noise 

of being received with m^nLT ""^^^^^^^^ ''i^h maximum certainty 

by sounis that the c 1^ 1 ,"^e :t°th:"p T^'""^ '^'"^ camouflaged 
information also gives the teachpr%r •^^^P"""t. This type of 
increase sensltivfty to sounds wh h ""'^^ "'^der to 

frequency of resp^^se rang" '^^""'^ ^^^^^^^'^ 

Pitfalls to be Avoided i n Dia^ostic .n. , „ 

Of the d'^:"b?L\^^iId?s'1pee:h^°nd'^'^°''^' -^^-^^n 

is the diagnosis of mental r^taJd^^ behavior. One pitfall 

observation and experience Moth.r°"-''J'??"' ' Prolonged period cf 
child as "too deaf" o""to^ F"m^^^ '^^^'^ °f declaring the 

auditory training Thi. dLr"!'°"''^^ '"""'^ P^^^^ ffol 
for this Child If antral ^y^tem ofT '""'^ ^^"8-8^ 

whom Signals seem to be ch^belt meanrT''* '"'^ '^'^ ^'^^^'^ 

training seems tome to bran Lor^o . 1 auditory 
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